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A UNIFORM STANDARD OF MEDICAL EDUCATION FOR THE 
DEGREE OF DOCTOR OF MEDICINE.* 





SILAS UPDEGROVE, M. D., PHILADELPHIA. 





The State recognizes an educational 
requirement for the physician, has col- 
leges to confer the degree of Doctor of 
Medicine and accepts the possession of 
a degree as prima facia evidence of the 
possession of the medical knowledge 
necessary for the competent physician. 
In order that those only who have the 
necessary medica] knowledge shall be 
accepted as physicians, the State must 
have a recognized medical authority as 
to what is to be accepted as medical 
knowledge. In the absence of such an 
authority, however, degrees are being 
conferred upon an educational basis at 
one college which at another is rejected, 
and that which is a contradiction of the 
former is substituted as the basis of the 
educational requirement for the degree 
in the latter. As the basis of the edu- 
cational requirement of one is a contra- 
diction of that of the other, they can- 
not both be correct; nor can the posses- 
sion of a degree in each afford evidence 
of educational competency. Notwith- 
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standing this fact, during more than 
half a century at a college in this city 
of a so-called medical sect a degree has 
been, and is still being conferred, with 
a therapeutic formula as the basis of 
the educational requirement; the pos- 
session of this degree, in the absence of a 
recognized medical authority, being ac- 
cepted by the State as evidence of edu- 
cational competency: while the medical 
profession of the world declare that a 
universal therapeutic formula has not 
been scientifically established and does 
not truthfully exist. Under these con- 
tradictory methods the degree in one 
case must have no value and the State 
cannot have competent physicians until 
an authority is recognized as to what is 
to be accepted as medical knowledge. 

Singular as it may seem, a decision 
by the courts as to the question of medi- 
cal authority has never yet been called 
for, or the medical profession of the 
world must surely have been designated 
as the medical authority to be recog- 
nized by the State. As the State has 
not a recognized medical authority, and 
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as the degree at the colleges of the so- 
called sects, according to the authority 
of the medical profession of the world, 
is being conferred upon a false basis 
and upon those who are known to the 
profession to be educationally incom- 
petent, the inquiry is suggested as to 
what measures have been instituted by 
the profession as a means of counter- 
acting or correcting these abuses, or of 
improving present educational methods. 

Before proceeding with the inquiry, 
however, the method to be proposed in 
this paper may be presented at this 
time. 

The method contemplated, it is 
thought, may not only afford the means 
of correcting the educational abuses re- 
ferred to, but may also serve to secure 
a decision by the court, as to the medi- 
eal authority to be recognized by the 
State, without which educationally com- 
petent physicians cannot be secured. 

Colleges are chartered with power to 
confer degrees and the abuse and misuse 
of the franchise which must be corrected 
consist in conferring degrees under the 
powers of the charter with an alleged 
educational requirement upon a basis 
which, by the medical profession of the 
world, is declared to have no value. 

The method to be suggested in this 
paper is by the legal process of injunc- 
tion, commanding the authorities of the 
college to show cause why they should 
not be required to adopt an educational 
requirement for a degree in conformity 
therapeutically with the authority of 
the medical profession of the world, and 
without regard to an alleged universal 
therapeutic formula. 

With the reasons for the application, 
as suggested in this paper, there is not 
a court in the Commonwealth, not even 
excepting our Orphans’ Court, with the 
President Judge on the bench, which 
would, or in fact which could, refuse the 
application. 

No knowledge of medicine is required 
to enable the court to understand the 
conditions, and with the reasons pre- 
sented, as here outlined, an injunction 
could not be denied, and the college 
could be compelled to adopt an educa- 
tional requirement for the degree such 
as is required for the competent physi- 
cian. 

This plan is simple, is feasible, and 
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would effectually eliminate imposture 
in the form of medical sects. 

We will now revert to some of the 
means heretofore suggested as correct- 
ive of the conditions under consider- 
ation, and in order to judge of the trend 
of the profession in relation to these 
abuses which have so long existed. We 
may refer to what has been said or 
written by those who have placed them- 
selves on record, and whose position and 
influence in the profession have been 
such as to give direction to what has 
been attempted. 

In an address on Higher Medical Edu- 
cation delivered before the Medical De- 
partment of the University of Pennsyl- 
vania, in 1877, Professor William Pep- 
per said, in relation to the matter now 
being considered: ‘‘ When all the diffi- 
culties of the question are taken into 
account, it does not seem possible that 
any plan can be successful which does 
not involve the intervention of govern- 
mental aid. 

‘¢ There would seem to be no insuper- 
able difficulty in framing a law which 
should prescribe the number of years to 
be devoted to medical studies before grad- 
uation, and which should further pro- 
vide for the creation of a State Board of 
Examiners, who alone should have the 
right to confer licenses to practise with- 
in the limits of the Commonwealth. 

‘‘ By this simple means all medical 
schools, regular, homeopathic or eclec- 
tic, would be compelled to provide such 
course of instruction as experience and 
sound reasoning approve, and the 
qualifications of all applicants for the 
license to practise would be passed up- 
on by an impartial board, having no 
direct personal interest in the result.’’ 

Since this plan was suggested we have 
had some experience, and have gained 
some knowledge, as to what could be 
accomplished by the method proposed 
by Professor Pepper. 

The impartial examining board is sim- 
ply an impracticable measure, for the 
reason that the incompetents who re- 
ceive their degree from a college in which 
a therapeutic formula is made the basis 
of the educational requirement could 
not successfully pass an examination be- 
fore such a board, and would all be re- 
fused a license. 

To createa board by which they would 
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necessarily all be refused a license after 
they had complied with the educational 
requirements of the college and received 
a degree, would be commencing reform 
at the wrong end. — 

The creation of a board of examiners 
was not to be expected, and was a mea- 
sure that should not have been applied 
for. 

The defeat isin the educational re- 
quirement for the degree and cannot, or 
at least should not, be corrected by a 
board to examine and refuse a license to 
all those who have received the degree. 

In predicting that by this simple 
means of an impartial examining board 
all medical schools would be compelled 
to provide such a course of instruction 
as experience and sound reasoning ap- 
prove, it must have been supposed that 
the rejection of all applicants for a 
license from the colleges of the so-called 
sects would follow, a method so indirect 
that it must be admitted to be impractic- 
able. 

Professor Pepper, however, accepts a 
modification of his plan, and writes as 
follows : 

‘‘T am entirely in accord with the 
views which my colleague, Professor H. 
C. Wood has expressed on this vitally 
important subject (Lippincott’s Magazine, 
December, 1875, page 710), and I feel 
with him that the existence of the so- 
called medical sects offers difficulties in 
carrying out this plan which are much 
more imaginary than real.’’ seis 

He then quotes from Professor Wood's 
paper as follows: ‘‘To a board which 
examines in all such branches of medical 
science as are common to all the sects, 
might be appointed supplemental boards, 
which should examine in therapeutics 
only, the candidate selecting at will the 
representatives of the regular, -homeo- 
pathic, or eclectic system.” 

“This plan,” says Professor Pepper, 
‘“ would apparently meetall the require- 
ments of the position. It would not in- 
terfere with the medical colleges which 
would still confer the degree of M.D. pre- 
cisely on such terms as they chose to do.” 

I need quote no further to show that 
these gentlemen in their suggestions do 
not seem to be in affiliation with the 
medical profession of the world. Medical 
sects are so called because they adopt 
an alleged therapeutic formula, and, 
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while the medical profession of the world 
is authority for the assertion that a uni- 
versal therapeutic formula has not been 
scientifically established, and does not 
truthfully exist, we find Professor Wood 
recommending supplemental boards in 
order that the incompetents who hold a 
degree of the sects may receive a license 
to practise. 

It would be interesting to receive from 
Prof. Wood the formula of the therapeu- 
tic system which he designates regular. 
He seems to place the system by that 
name among the sects, yet, whether the 
formula be named regular or irregular, 
similar or dissimilar, eclectic or epilep- 
tic, faith-cure or sure-cure, the regular 
is not a sect unless it has a therapeutic 
formula. As we have no use for the 
term regular until we have a therapeutic 
formula to which to apply it, the term 
should be discarded. As to the present 
law by which three boards of examiners 
are created, one of these being to ex- 
amine those who are qualified to appear 
for examination before a competent 
board and the other two adapted to the 
standard of the incompetents in order 
that they also may receive a license to 
practise, time will not permit of the con- 
sideration that the demerits of the meas- 
ure demand, and unless the members of 
the board which is to examine the com- 
petents,can be made ashamed, and should 
refuse, to act in the capacity of taking 
twenty-five dollars from the pockets of 
the competents, in order to place them 
as physicians before the public on a plane 
with the incompetents, it is to be hoped 
that the law may be soon repealed. 
Co-incident with, or previous to, a repeal 
of this law, an injunction should be ap- 
plied for in order that the authorities of 
any colleges within the limits of this 
Commonwealth under the control of a 
so-called therapeutic sect should be com- 
manded to show cause why it should not 
be required to adopt a standard of edu- 
cational requirement for the degree of 
doctor of medicine without regard to 
any alleged universal therapeutic form- 
ula. 

This plan would apparently meet the 
requirements better than that of Prof. 
Wood, which was, not to interfere with 
the colleges, but was to permit them to 
‘‘ still confer the degree of M.D. precisely 
on such terms, as they chose to do.’’ 
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The Philadelphia County Medical So- 
ciety, being the only county society in the 
Commonwealth which is quoted as having 
endorsed the bill that became the present 
law to create three boards of medical 
examiners, besides being the largest 
county society in the State and the rep- 
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resentative of the profession of Philadel- 
phia, seems to be placed in a position of 
having considerable responsibility in the 
matter and is the one society in this 
Commonwealth to which the profession 
and the public should look for protection 
of other interests. 





THE PROTEAN INFLUENCE OF PREGNANCY ON IDIOPATHIC 
EPILEPSY.* 





F. SAVARY PEARCE, M.D., PHILADELPHIA. 


The search for accurate clinical rec- 
ords of epilepsy in its relation to and 
modification by pregnancy and the puer- 
peral state, with the remote effects of 
childbearing upon the mother’s psycho- 
sis, is a difficult matter. For various 
reasons, especially the desire for ma- 
ternity, the epileptic mother withholds 
imparting her true condition, and the 
severity, nature and frequency of her 
attacks. So likewise do the parents and 
relatives of the patient, and when a 
child is born, it too will they stealthily 
shield from any existing stigmata, as a 
mental enfeeblement born of its allied 
progenitor. I have had occasion to note 
this in another place.} 

Similar obstacles are again encoun- 
tered when an endeavor is made to trace 
the cause of the epilepsy and from this 
inexact knowledge many cases are still 
classed as idiopathic epilepsy, which, 
therefore, remains legitimate, yet, per- 
haps, inexpedient scientific nomencla- 
ture. 

Pregnancy may, it seems, ultimately 
produce epilepsy ; first, by causing puer- 
peral convulsions, and second, by irrita- 
tion or exhaustion. In many cases, when 
a frank history is obtained, the etiologic 
factor is still not at all clear and we have 
to fall back upon the neurotic heredity 
and temperament, and these must only 
imply irritable neurons. In trauma, 
the specific infections and reflex irrita- 
tions the cause is often detected. Con- 
scientious fright appeared in one of my 
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cases as a cause of epilepsy. Withal, 
many doubtful cases exist (the major- 
ity) which from lack of knowledge must 
be called essential. I propose to deal 
with these cases alone. 

As to the explanation of the attack, 
whatever the cause, in contradiction of 
Golgi’s theory of anastomosis of neurons 
as Leyden jars, I propose the theory of 
the motility of the neurons, or the 
discharge-theory suggested by Bech- 
terew}, Forel, His, and Cajal, abroad, 
and by Dercum§ in this country, which 
can be applied with nice precision to the 
motor explosions occurring in this most 
singular disease ; for such irregular con- 
tractions of the protoplasmic mass may 
separate the dendrites to such an extent 
as to cause great incodrdination of 
molecular force ordinarily held in abey- 
ance by their normal coaptation. It 
seems just to infer that the cell-degener- 
ations that sooner or later occur in cases 
of idiopathic epilepsy, follow the bad 
habit of the cell referred to, and, of 
course, its nutrition being interfered 
with, structural change must follow. As 
yet no accurate dividing line can be 
determined between the functional per- 
version and the organic cases, although 
in this disease, as in all affections, the 
pathologic histologist is placing morbid 
states one by one in the latter category. 

The literature of the effect of preg- 
nancy on epilepsy is meager. In Hare’s 
‘¢Essay on Epilepsy,’’ the subject is 
traced down to 1889. This author says: 

t Neuroiog. Centralbl., 1896, Nos. 2and 38, “ Doctrine of 
the Neurons and the Discharge-Theory.” 


2Functions of the Neuron, Journal of Nervous and 
Mental Disease, August, 1896.9 5 
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‘“‘ The influence of pregnancy on epilepsy 
is another point of interest and dispute, 
some claiming that the fits are increased, 
while others say they are diminished in 
frequency.’’ During labor a fit is ex- 
tremely rare in the epileptic. Tyler 
Smith,|| has seen only two attacks occur 
in fifty-three deliveries of fifteen epilep- 
tic women. The converse of this is also 
exceptional, but I know of a case in 
which the babe was born during a con- 
vulsion. 

Several unusual cases coming under 
my personal observation relative to the 
subject under consideration, presenting 
different phases of pregnancy and epi- 
lepsy, form the nucleus of this study, 
inasmuch as the anamnesis is complete 
and the progress of the cases has been 
traced up to date. 

Case I.—Mrs. J. J. G., twenty-three 
years old, was seen with Dr. W. E. 
Hall, of Burlington, N. J., in Septem- 
ber, 1896. There is no trace whatever 
of epilepsy or other neurotic disease in 
the ancestry. Without known cause 
and while in otherwise perfect health 
attacks of petit mal began at thirteen 
years ofage. They came at irregular 
times, were very slight and momentary. 
Anything she was holding at the time 
would drop from her hand. She never 
fell, but simply stopped at whatever she 
was doing, and went on directly after- 
ward. There was no aura. Menstru- 
ation was established at fourteen years, 
normally, and had no influence what- 
ever on the spells. The patient was 
married about a year ago (at the 
age of twenty-two), concealing her 
trouble from her husband. The 
attacks went on ‘‘the same, or now 
even more frequently.”” She promptly 
became pregnant and the attacks 
continued irregularly once or twice 
a month the same as before marriage. 
An apparently healthy, even robust, 
girl, weighing five pounds, was born at 
the end of nine months. Labor was 
normal. The mother is a small woman 
and now presents the typical epileptic 
facies. No other disease can be found. 
She says her milk came very freely for 
the babe and that she at once became 
greatly “run down.” At the third 
month of her puerperium she had her 
first and violent attack of grand mal. 

| Lancet, XXIV, p. 64h, 1819. 
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This was three months ago, September 
27, 1896. Similar attacks have recurred 
once in from ten days to two weeks in 
spite of weaning the child, and of a 
tonic line of treatment during four 
months up to the last time I heard of 
her, November 19, 1896. The child is 
apparently normal. 

This case of idiopathic epilepsy then 
developed petit mal at thirteen years of 
age. The patient was married nine 
years later. The attacks increased in fre- 
quency during pregnancy ; a healthy (?) 
child was born, which was nursed thir- 
teen months. The mother then being 
run down developed grand mal, which 
has become more manifest slowly up to 
the present time. 

The following two cases occurred in 
the service of Dr. Alfred Stengel at the 
Howard Hospital, whereI had the op- 
portunity of studying them: 

CasE II.—Mrs .M. C., white, forty-two 
years old, was admitted to the ward 
September 4, 1896, suffering from 
chronic mucous entero-colitis and grave 
secondary anemia. Here, too, there is 
a negative neurotic history. The father 
had died of rheumatism; and this dis- 
ease at fifteen years of age, and scarlet 
fever later were the only serious ail- 
ments the woman had suffered from. 
Nine months after the birth of her second 
child, at twenty-three years of age, and 
being much run down, she was seized 
while asleep with an ‘‘epileptic fit” and 
had several attacks that week. She, 
therefore, weaned the child. The 
attacks were preceded momentarily by 
an aura consisting of a peculiar feeling 
in both her thumbs. She bit her tongue 
in most of the attacks, which were char- 
acterized by general clonic convulsions 
followed by tonic spasm. She knew 
nothing for some minutes after the 
aura; and was somnolent an hour or 
two after a fit. From no apparent 
cause three years ago, in her thirty- 
ninth year, the attacks, which had 
occurred from every four to six weeks, 
gradually lessened in frequency, and 
during that year finally ceased abso- 
lutely. The patient had had a third 
child two and a half years after the 
birth of the second. There was no les- 
sening effect on the mother’s attacks 
during this pregnancy. She has had no 
other children. The third child she 
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affirms to have been normal. It died 
of diphtheria at six years of age. 
The anemia lessened pari passu with 


the cure of the enteritis, the blood- . 


count going up from 1,600,000 red blood- 
corpuscles and 16 per cent. of hemo- 
globin to 2,400,000 corpuscles and 30 per 
cent. of hemoglobin during the five 
weeks she remained in the hospital. 

In this case it seems probable that 
the debilitated condition of the patient 
consequent upon child-bearing was the 
predisposing factor for the development 
of epilepsy. The attacks were severe, 
lasted sixteen years, then finally stopped 
and during that time a third pregnancy 
did not influence materially the fits. 
The free interval of three years, how- 
ever, is not positive evidence that the 
attacks will not return later, although 
her recent severe ‘anemia, it would 
seem, might have brought them on if 
the epileptic state was still latent. 

CasE III—H. B.,a colored woman aged 
twenty-four years, gave a negative fam- 
ily history. She had always been 
‘‘nervous’’ and had a bad temper. Two 
years before I saw her (in August 1895, 
when she was pregnant four months 
with her second child), the patient says 
she had her first convulsion. This fol- 
lowed six weeks after the death (from 
marasmus) of her first child at the age 
of nine months. The mother’s vitality 
had been reduced in caring for, and 
nursing, the infant. She gave a history 
of having had irregular attacks of petit 
mal several years before, not related to 
the menstrual epoch, but somewhat 
increased in frequency after her mar- 
riage. Still later, during her first 
pregnancy, the spells became less 
frequent, and she had no attacks of 
petit mal during gestation until the sixth 
month. They continued after this every 
five or six weeks until the development 
of the major attack as noted, in which 
she was unconscious, bit her tongue on 
both sides and remained stupid for some 
hours afterward. The major attacks 
had recurred then pretty regularly 
every four or five weeks up to and in- 
cluding this second impregnation. 
Urinary examination was negative. 
Other organs were healthy. 

This woman was delivered on January 
29, 1896, at term, of an apparently 
healthy child, which, aside from a per- 
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sistent facial eczema, is in good condi- 
tion and nursing from its mother. 
Since delivery the patient has had at- 
tacks of grand mal on March 25th and 26th, 
a slighter attack on April 6th; again 
very severe attacks on July 9th and 
20th, August 20th and 28th. She then 
skipped September and October to 
November 23d, when she had a violent 
explosion, the premonitory symptom of 
which was frontal headache from 6 to 
11 A.M. Ringing in the ears while 
making a bed was the only aura. She 
screamed and remembered lying down 
in bed, under which she was found in 
an unconscious condition a few seconds 
later. She still persists in nursing her 
baby at the tenth month. The latter 
has not cut any teeth. 

This case of idiopathic petit mal begin- 
ning at about seventeen years of age 
was made worse (or was it a coinci- 
dence) after marriage at twenty. The 
spells stopped entirely during the first 
six months of her first pregnancy, again 
increased, and finally at the tenth month 
after labor she developed grand mal; 
which continued on and through a 
second gestation without notable ameli- 
oration. 

These three cases illustrate varied 
modifications of the epileptic state by 
pregnancy. In order to more definitely 
investigate the subject I have made fur- 
ther inquiry with the following result: 

Dr. Barton Cooke Hirst has sent me 
notes of the following three cases in his 
practice : 

Casss IV anv V.--‘‘ The two patients 
of mine who had epilepsy before confine- 
ment did not give a very distinctive his- 
tory afterward. In one, who had usually 
but a single attack a year, there has 
been no return whatever of the trouble, 
since her confinement some eighteen 
months ago. The other case in which 
there had been no attack for a good 
many months prior to pregnancy, broke 
out again quite badly in two successive 
convulsions, the first when her baby was 
about three or four months old; but 
under careful treatment since, including 
bromid, there has been a period of about 
three or four months free from convul- 
sions.’’ . 

Case VI.—“ In looking over my notes 
I find that I have still another case of 
epilepsy in pregnancy. This woman 
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had her first attack between twelve and 
thirteen before puberty was established. 
Following the first period the fits re- 
curred always just before or just after 
the menstrual flow, but not every month, 
from six to nine during the year. If the 
convulsions, however, did not occur, 
choreic movements of a violent character 
regularly appeared during this period. 
This was her history until she married 
and became pregnant. During preg- 
nancy there was a convulsion in the first 
and third months. There was not 
another convulsion during the next fif- 
teen months, that is, until the baby was 
weaned and menstruation had returned. 
Then they came back just as before and 
she has had them ever since. Three 
months ago, November, 1895, they came 
somewhat more frequently, and for the 
first time in her life between the periods. 

‘*From the close association of the con- 
vulsions with her periods I was induced 
to remove the ovaries, but so far the 
operation has not had a very gratifying 
result; she is just about as bad a year 
after the operation as she was before.’’ 

In case V it would seem that the phy- 
siologic phenomena of pregnancy took 
up the nervous force in this woman and 
prevented the attacks during gestation 
and subinvolution. How much longer 
cessation of fits (now one and one-half 
years into the post-gravid state) will con- 
tinue is the anxious question. 

This instability of nerve-center coor- 
dination is illustrated in Case VI, in 
which three months after pregnancy the 
attacks recurred severely after a lapse of 
many months before the gestation. 

Case VII is very instructive, as the 
patient was carefully treated medici- 
nally from childhood without avail. The 
fact that the epilepsy began before pu- 
berty, without other disease, would 
make it an idiopathic case. The inti- 
mate relation of the attacks later to 
the time before or after her menstrual 
periods, at times replaced by choreic 
movements; the great lessening of the 
fits during the pregnancy, only to again 
be lit up fifteen months after labor when 
the periods had returned; and the final 
just ablation of the ovaries, all prove 
that the genital organs were only irri- 
tants, not causes, of the fits, which have 
continued. 

This case illustrates in part the state- 
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ment which Dr. 8. Weir Mitchell was 
good enough to make for me: 

‘‘T have had considerable experience, 
covering many years in this matter, and 
I can say that I have never seen epilepsy 
made worse by pregnancy; I have fre- 
quently seen it made better—the attacks 
occurring less often. This seems to me to 
be accounted for by the absence of men- 
struation, which is a condition in epilep- 
tic women inducing attacks; at least the 
spells at that time are more frequent. I 
have seen cases (I cannot remember how 
many) in which the attacks have en- 
tirely ceased during pregnancy; in one 
of such cases the spells did not return 
until after seven months of lactation. I 
do not know that the presence of the or- 
dinary type of epilepsy without known 
organic lesion has any effect upon the 
dangers of confinement.’’ 

Cases VII, VIII anv IX.—Dr. Rich- 
ard C. Norri@ sends the following notes 
of his experience at the Preston Retreat: 
‘¢ There have been three epileptics in the 
last 750 cases. In two of the cases the 
patients had their fits more frequently 
throughout pregnancy ; in one case the 
patient said she felt better and the inter- 
vals between attacks were longer. I 
have had no opportunity to learn the 
subsequent histories of these cases. The 
first two cases mentioned were multi- 
pare, the third was a primigravida.”’ 

Case X.—In August, 1896, a colored 
woman, thirty-three years old, was 
brought in the ‘ patrol-wagon’’ to St. 
Agnes’ Hospital, having fallen on the 
street in a general epileptic convulsion. 
She gave a history of idiopathic epilepsy 
from the age of fourteen, had borne 
three children and had never had an 
attack during pregnancy. The patient 
told the interne, Dr. Milligan, that she 
‘¢ wished she could be with a child all 
the time.’’ . 

Drs. R. P. Hamill and W. C. Goodell 
permitted me to look up the records at 
the Maternity Hospital, but I could 
find no epileptic among the 300 cases 
delivered in that institution. 

I have gone over all the cases at the 
Lying-in-Charity Hospital with the 
kind permission of Dr. W. Reynolds 
Wilson and Dr. George M. Boyd. Of 1,- 
200 consecutive cases the records are very 
complete in 482. While there were the 
usual number of cases of uremic con- 
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vulsions during and after pregnancy, I 
could find no distinct case of epilepsy 
during gestation, and Dr. Wilson writes 
that he has no knowledge of any such 
cases that may have been omitted in 
note-taking. As women are only in 
maternity hospitals several months, at- 
tacks may well have not occurred during 
that time; hence such meager data 
might be misleading. 

At the ‘Midnight Mission,” where 
girls illegitimately pregnant are kept 
from the first up to the eighth month of 
gestation, the matron tells me that out 
of 152 cases in the last two years only 
one was subject to fits. The relation to 
the pregnancy was not ascertainable. 

To prove that attacks of epilepsy dur- 
ing pregnancy are difficult to trace I 
have made inquiry among general prac- 
titioners, with the result that few men 
of wide experience have apy records of 
such; and who would boulianier oppor- 
tunity to follow out cases than the family 
physician? 

Dr. H. H. Herbst of Allentown, who 
has the record of but one case of idio- 
pathic epilepsy and pregnancy writes as 
follows: ‘‘I have a case (XI) under 
observation at present in a woman 
twenty-seven years old, whose first child 
is now six months old, and so far she 
has had only one fit since the birth of 
her child. Before her pregnancy she 
had attacks once a month lasting from 
ten to twenty minutes at a time, this 
even under the influence of large doses 
of bromids. During the whole period of 
gestation she only had one fit, and this 
was of short duration, and the bromids 
had been reduced one-half during preg- 
nancy. She had no bromids during the 
puerperium, until ten days ago, after her 
first fit.’’ 

Dr. Morris J. Lewis makes this general 
statement in regard to two cases of preg- 
nancy in idiopathic epilepsy. ‘In both 
cases, aged twenty-five and twenty-nine 
respectively, there was no attack dur- 
ing pregnancy, only to be recurrent 
afterward.”’ 

Dr. Chapin informs me that in the 
6,800 women admitted to the Pennsyl- 
vania Hospital for the Insane he has no 
knowledge of pregnancy having influ- 
enced the epilepsy. Of course epilepsy 
with maniacal outbursts only would be 
admitted to a hospital for the insane, 
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and therefore these figures have but 
little bearing upon the subject under 
consideration. 

In recently going over the books at 
the Infirmary for Nervous Diseases for 
another purpose, I found since 1889 some 
300 cases of epilepsy recorded, a number 
of which were in females at maturity, 
married or single, of whom several bore 
children or at least became pregnant. 

Casr XII.—E. D., thirty years old, has 
had epileptic seizures since the age of 
twenty-eight years. Thesupposed cause 
was a miscarriage in February 1890, 
after which she was very nervous. 
Three months later at night she had the 
first attack, bit her tongue, etc. The 
second attack occurred three months 
after the first, the third nine months 
later, when she had also several seizures 
of petit mal. At further intervals of seven 
weeks and two months she had her 
fourth and fifth attacks respectively. 
Dr. de Schweinitz found the optic discs 
too red and also slight astigmatism. 

This case of epilepsy seems to have 
been excited by a miscarriage. The 
patient has had no children since. 

CasE XIII.—M. B., a white woman, 
aged forty-four years, presented no psy- 
chotic or neurotic heredity. She men- 
struated first at fifteen years, and nor- 
mally until the age of thirty-four years, 
when the periods became irregular. She 
was the subject of amenorrhea for four 
months. At this time she became very 
nervous and one night she had a regular 
epileptic attack, frothed at the mouth, 
and had a clonic convulsion. The tongue 
was not bitten. She had borne two 
healthy children up to the time of her 
illness, but none since. When she re- 
ported to the clinic on March 6, 1896, she 
was anemic and troubled again with 
amenorrhea for the preceding six months. 

This woman was clearly perturbed by 
the monthly irregularity. There has 
been no special relation of the attacks to 
the menstrual periods however. The 
menstrual disorder was no doubt the 
exciting cause of the epilepsy. 

CasE XIV.—M. B., a white woman, 
twenty-nine years old, is not an example 
of idiopathic epilepsy but her case is here 
mentioned only to show how pregnancy 
may be the cause of epilepsy through an 
apoplecticattack. Itleads to the thought 
too: Why should not puerperal convul- 
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sions be more frequently followed by 
epilepsy ? 

This woman, three weeks after labor, 
at the age of twenty-six, had an apo- 
plectic stroke, with consequent left hemi- 
plegia and left lateral hemianopsia. 
Speech was thick for a month orso. There 
was no loss of sensation. Two weeksafter 
the stroke she had a clonic convulsion 
confined to the leftside. Since then she 
has had a fit every two weeks, beginning 
on the left side, but in the last year also 
becoming general. 

CasE XV.—A. V., a white woman 
forty-one years old, has three children, 
living and well. One child was said to 
have died of hydrophobia. The patient 
had menstruated first at eighteen years, 
at which time she was married, by the 
advice of her physician. After the first 
intercourse she had a convulsion, with 
general movements, bit her tongue, and 
was unconscious for four hours. She 
then had attacks every night until she 
became pregnant. The attacks now 
ceased until two months after delivery, 
when they recurred, though less fre- 
quently. The woman has borne five 
children and never had an attack while 
carrying them. At the age of thirty- 
seven years she had both ovaries re- 
moved, but without effect on the attacks, 
which have continued about once in three 
weeks. 

Evidently here is a woman of neuro- 
pathic diathesis, whose delayed menstru- 
ation was brought on after marriage at 
eighteen, and with a convulsive seizure 
at the same time. As the ovaries re- 
moved were normal we must call the 
case an idiopathic one. At the same 
time a reflex irritation, originating in 
the genital tract, appears to have ex- 
cited the epilepsy. Perhaps the nerve- 
energy mainly diverted to the womb 
during gestation then stopped the at- 
tacks by reducing the afferent impulse- 
overflow to a minimum. 

Cas—E XVI.—E. B., a woman aged 
forty-two years, had no heredity taint. 
Menstruation was established normally, 
and she was married at the age of 
twenty-one years. The attacks began at 
the age of twenty-five years. The patient 
has borne six children, all in good health 
excepting one that was treated at the 
clinic for chorea. The patient has never 
miscarried. The first attack occurred 
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at night. The supposed cause was a 
sore throat. This woman reported in 
March, 1892, having on an average an 
attack every week. Dr. Hirst could 
find no abnormality of the genitalia. 
We can find little evidence of .modifica- 
tion of the epilepsy during. her rather 
frequent pregnancies, so that the case 
illustrates the fact that in rarer cases 
the seizures may go on practically unin- 
fluenced in a prolific mother, and the 
children not seem to manifest any neu- 
rosis. 

CasE X VII.—A. B., twenty-two years 
old, menstruated first at the age of 
seventeen years. She had a vague his- 
tory of four or five attacks of petit mal 
when seven years old, but none from 
then until the age of seventeen years. 
The first fit occurred on the third day of 
her first menstrual period. After this 
she had an attack every month. At the 
end of six months she was married, and 
a healthy child was born in nine months. 
The attacks were somewhat lessened 
during gestation. With the puerperium 
the attacks began to occur weekly, and 
for six months previous to the date of 
reporting she had, besides, a reversion to 
slight attacks (petit mal), of which, at 
times, five occurred in a day. 

This woman was evidently drained by | 
the pregnancy, and especially during 
lactation, so much so as to further re- 
duce her, and thus, very probably, to 
increase the attacks. 

CasE XVIII.—F. R., forty years old, 
reported January 16, 1895. Her men- 
struation appeared only after marriage, 
between seventeen and eighteen. Here 
again marriage and coition set up epi- 
leptic seizures apparently, for the wo- 
man had never had a fit before. She 
has borne three children. One is said 
to have died of hydrophobia ; one died 
while teething, and one is living and 
well. The patient never had a miscar- 
riage. 

She has had no attacks during preg- 
nancy and for some months afterward, 
when they again recurred. Menstruation 
has had no effect on the attacks in the 
interim. Odphorectomy six years ago 
seems to have lessened the frequency, but 
not the severity, of the fits. The urine 
and organs were normal. At present she 
has an attack once or twice a week. 

The case rather illustrates again the 
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intimate relation between the sexual 
organs and the higher nerve-centers, 
brought out prominently in certain in- 
dividuals, and yet in the absence of evi- 
dent disease. It is only a different phase 
of a neuropathy, as exemplified in the 
delusions, hallucinations and morbidity 
of the sexual neurasthenic. The differ- 
ence is only an expression of the excited 
neuron. 

CasE XIX.—Dr. Helen Kirschbaum 
has seen but one case of pregnancy and 
epilepsy at the Jewish Maternity, and 
that is an interesting one. A German 
woman, aged twenty-five years, a prim- 
ipara, reported in December, 1893, giv- 
ing a history of generalized attacks of 
grand mal for several years, occurring 
once in three months, and mostly at 
night during sleep. She would be stu- 
porous for several hours after the fit. 
After pregnancy this woman began at 
once to have her attacks at intervals of 
from one to ten weeks. She was brought 
into the hospital with the os dilated and 
a transverse presentation. It was thought 
that labor was about to come on. Ver- 
sion was effected and, to Dr. Kirsch- 
baum’s surprise, when the fetus was 
placed in its normal position labor was 
delayed, and the woman went to term 
and was delivered of a healthy child a 
month later, and remained under obser- 
vation for two months into the puerper- 
ium. It is of interest to note that the 
attacks did not occur after version was 
performed, although they had taken 
place weekly immediately preceding. 
This fact seems rather a co-relation than 
a coincidence when it is remembered that 
the attacks were distinctly increased 
after pregnancy, and it leads to the 
thought that the gravid womb and the 
malposition of the fetus excited attacks. 
From the foregoing study the following 
conclusions may be drawn : 

I have thus detailed nineteen cases 
of pregnancy in idiopathically epilep- 
tic women. Where not otherwise men- 
tioned the kidneys in all cases were nor- 
mal. The evidence is pretty conclusive 
that there is a wide range of effect on 
the number and frequency of epileptic 
seizures in pregnant women the subject 
of this disease so little understood. The 
results of this research also show clearly 
that in the majority of cases the attacks 
are lessened in frequency during preg- 
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nancy. This would preclude the possi- 
bility of intestinal auto-intoxication be- 
ing the primal cause of any epilepsy, 
for during gestation constipation is the 
rule, and toxins therefore are more 
readily generated in the gastro-intes- 
tinal tract. Yet it cannot be doubted 
that such poisoning is an excitant of the 
already unstable brain-cell in excep- 
tional cases. 

As stated in the body of the paper 
the referring of nerve-energy in the 
physiologic process of pregnancy to the 
uterine organs prevents any excitation 
of the motile brain-mass, and in those 
cases in which the attacks are increased 
some irritation must exist that we are 
not able to fathom. 

Then there are two classes of epilep- 
tics, one in which degeneration of the 
neuron soon supervenes upon idiopathic 
epilepsy, and a second in which degen- 
eration is much delayed after these ter- 
rible explosions. The great Napoleon 
was an example of the second group. 
Which incipient cases in pregnancy be- 
long to the first or to the second group 
is unknowable. Therefore the protean 
effects of the normal drain of pregnan- 
cies upon the epileptic woman cannot be 
foretold. We can but hope to cut off 
the marriage of epileptics as a means of 
positive favorable solution in favor of the 
present and future generations. 

In conclusion I desire to thank the 
several physicians who have kindly con- 
tributed to this collective study. 


One of the questions asked by the 
West Virginia Examining Board is, 
‘Contrast the male and: female chest.’’ 
The idea that any recent graduate would 
be competent to pass an examination on 
such a subject !—Maryland Medical Jour- 
nal, 


Misunderstood. 

He—I hear you attended the Handel 
and Haydn performances. Were you 
present at the ‘‘ Creation? ” 

She (Indignantly)—I suppose you 
will next want to knowif I sailed in 
Noah’s ark ?—Boston Beacon. 


Goshing—Why do you call her of a 
certain age ? 

Barker—Because she never changes 
it.— Truth. 
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A REPORT OF CASES IN ABDOMINAL SURGERY, WITH REMARKS.* 





MORDECAI PRICE, M. D., PHILADELPHIA. 


APPENDICITIS. It is the accepted opin- 
ion of every surgeon throughout the 
civilized world that when the diagnosis 
of appendicitis is made the treatment 
is purely surgical. So says one, so 
say all. No one questions the cor- 
rectness of this treatment for a mo- 
ment. It is also easy to say when 
the appendicitis exists. The hardest 
part for both the physician and sur- 
geon is to say when it does not exist. 

I cannot accept the opinion that some 
men seem to hold, that all inflammatory 
troubles in the peritoneum, first, last 
and all the time, are appendicitis. It 
has been my experience constantly to 
meet with numbers of cases with troub- 
les closely resembling appendicitis, with 
symptoms so closely resembling those of 
inflammation of the appendix, that it 
was impossible to say that appendicitis 
did not exist until free purgation had 
been used, when there was ample proof 
that other causes entirely separate from 
the appendix were at the bottom of the 
sickness. These conditions occur in my 
experience at least five times for every 
case of true appendicitis that I have 
been called upon to treat. Free purga- 
tion in these cases will clear up the 
symptoms and remove the trouble, 
and when it does not accomplish this 
most-to-be-desired object, it makes very 
plain the fact that we have to deal with 
true inflammatory conditions of the 
appendix, or an ulceration of the colon 
itself. 

This confusion of the term “ ap- 
pendicitis’’ and other inflammatory con- 
ditions in the peritoneum has been 
the cause of the constant controversy 
between men on this subject, some ac- 
crediting cures of true appendicitis and 
abscess and at the head of the colon to 
purgation and poultices. Simply be- 
cause they had the symptoms of appen- 
dicitis—pain, tenderness, increased tem- 
perature, and a mass in the right iliac 
fossa—they concluded without hesita- 
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tion that they had unquestionably a 
case of appendicitic abscess. Free pur- 
gation cured the case. They did not 
appreciate the condition present, as can 
be seen from the following report of a 
number of cases that completely repre- 
sent just this condition, and in none of 
them could true appendicitis be posi- 
tively excluded until free purgation was 
brought about, when the whole matter 
was cleared up. 

Could men look at all the conditions 
and weigh them earnestly before laying 
claim to any particular line of treat- 
ment, there would be but one opinion 
in a very short time, both among physi- 
cians and surgeons, as to what should 
be done in these cases. There are un- 
doubtedly recoveries from true appen- 
dicitic abscess, from rupture into the 
head of the colon, into the bowels 
attached to it in other places, or into 
the bladder, or externally, at the usual 
seat of operation. These are fortunate 
accidents in the termination of a most 
serious condition, and could not, under 
any circumstances, be considered ra- 
tional results of treatment. The great 
improvement in this particular disease is 
more in the line of diagnosis, the general 
practitioner not being satisfied with 
simply calling the condition peritonitis. 
I have found in my intercourse with the 
medical profession that its members 
know what appendicitis is, its gravity, 
its symptomatology and the treatment, 
and it is very rare indeed that I have 
the opportunity of making a diagnosis 
for them. 

Symptomatic and True Appendicitis. I 
desire to discuss this question under the 
two headings from my own experience 
in this condition. 

Symptomatic Appendicitis.—(I use this 
term because for a time it is impossible 
to separate this condition from true 
appendicitis.) The symptoms of this 
condition are from the very beginning 
those of true appendicitis. It may set 
in with a violent chill, high tempera- 
ture and agonizing pain, following a 
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history of constipation, after a large 
and gluttonous meal, with a large mass 
in the right iliac fossa. There may be 
a mass without elevation of tempera- 
ture, or chill, but with severe colicky 
pains. To say that appendicitis does 
not exist under these circumstances is a 
very difficult matter. The appearance 
of the patient and the existence of a 
mass at the very outset of the disease 
is to me almost satisfactory proof that 
if appendicitis exists it is catarrhal in 
character and is caused by the dam- 
ming back of its secretion by the collec- 
tion at the head of the colon. The 
treatment of this condition is purely 
medical. George B. Wood early recog- 
nized just such a condition and also 
formulated the treatment—free purga- 
tion by calomel and salts. As to the 
frequency of this condition, I have 
probably seen as many as five cases, in 
consultation, to one of true appendicitis, 
and the treatment by purgation for the 
cure of this condition is as essential for 
good results in the treatment of the true 
form of the inflammatory condition of 
the appendix, which we all recognize to 
be a surgical disease from the beginning. 
One of Philadelphia’s most illustrious 
teachers, in discussing this subject of 
appendicitis, says that just in propor- 
tion as a mass makes its appearance in 
the right iliac fossa early in the condi- 
tion is the prognosis favorable without 
surgical interference. This assertion I 
endorse, and I believe that all such cases 
are due to impaction, and are curable 
by free purgation. I have several cases 
that I desire to report to illustrate the 
position which I take on this subject. 
Dr. Weaver asked me to see a boy 
with him suffering with appendicitis. 
He was called to the boy on Sun- 
day afternoon and found him with a 
temperature of 103.5° and a pulse of 
130, and in great pain, with the abdo- 
men greatly distended. The following 
history was obtained: The boy, thir- 
teen years old, and much overgrown 
for his age,*had on the previous Satur- 
day fallen on the railroad, suffering a 
slight injury in the right groin. This 
did not prevent his taking a long ride on 
horseback on Sunday morning. In the 
afternoon the doctor was called and 
found him, as stated, with a large and 
tender mass in the right iliac fossa, ex- 
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cessively tender to the touch. The boy 
lay with his limbs drawn up, and every- 
thing seemed to indicate a dangerous 
condition. I saw him on Monday morn- 
ing. Dr. Weaver had purged him all 
night and had done all he could to 
remove the trouble. After careful in- 
vestigation of the symptoms, I consid- 
ered the case one of impaction caused by 
a slight blow in the groin and the boy’s 
ravenous appetite on the previous Sat- 
urday. I endorsed the treatment and 
asked that it be continued and that I 
should be called if the boy was no better 
on Tuesday at noon. I received word 
on Tuesday to come at once, that the 
boy was dying. Sosoon as I could go, I 
went. Dr. Bricker accompanied me, and 
when we arrived we found the boy sitting 
on the side of the bed, with all the ur- 
gent symptoms gone, and when we asked 
for the cause of the great improvement, 
the chamber was produced and it was 
half full and more with partly digested 
vegetables and other things that boys 
will sometimes eat. 

Why impaction instead of appendi- 
citis? First, the dull character of the 
pain ; then the high temperature, which 
is not usual with pus in the peritoneum, 
and the large mass in the right iliac 
fossa at the very beginning of the symp- 
toms. The history of the blow in the 
region of the head of the colon was suf- 
ficient cause for partial paralysis of the 
bowel and the distention. 

The following two cases are reported 
by Dr. John F. Roderer, with whom I 
saw them in consultation: 

Mr. M. retired on Sunday, October 
25th, very well. He awoke about 2 a. M. 
with pain in the abdomen, which be- 
came very severe. When I first saw 
him he was suffering with severe colic 
and with pain in the right iliac fossa. 
The bowels had been moved on the pre- 
vious day. On examination I found a 
large mass in the region of the head of 
the colon. There was considerable ten- 
derness on pressure; and the tempera- 
ture was but little above the normal. 
After free purgation all of the symp- 
toms disappeared. 

On the 5th of November I was called 
to see Mr. W., who had a severe attack 
of colic, with a great deal of distention 
and tenderness over the entire abdomen. 
The iliac region was distended and ten- 
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der, with considerable induration. The 
bowels had been moved the previous 
evening. In the afternoon the tempera- 
ture was 104°. During the following 
night the bowels were freely moved, and 
the distention and tenderness all passed 
away. 

Grave appendicitis without grave symptoms. 
—'‘* Mattie G., aged twenty years, had 
always enjoyed fair health. On July 19, 
1896, she noticed a slight flatulent swell- 
ing of the abdomen, which continued 
until July 23d, when pain developed, 
which could not be located, but was de- 
scribed as a general abdominal soreness. 
Late in the day it was referred to as lo- 
cated above the umbilical region. The 
pain now became severe and of a char- 
acter so continued as to cause the pa- 
tient to pass a very uncomfortable night. 
I first saw her early Friday morning, 
when I learned the foregoing history. 

On examination I found the abdomen 
tympanitic. There was almost general 
abdominal pain, with tenderness over 
the right colon, but no dulness on per- 
cussion. The bowels were slightly con- 
stipated, the tongue furred, with slight 
nausea and a temperature of 101° F. 
The patient presented a very sallow ap- 
pearance. During Friday afternoon free 
purgation took place from salts. Before 
midnight the patient had a severe chill, 
followed by a second one at four o’clock 
on Saturday morning, after which the 
temperature rose to 105°. At seven it 
fell to 101° ; at nine it had risen to 103°. 
The patient still was freely purged. The 
abdominal pain had almost disappeared; 
the local tenderness was not severe ; the 
pulse was 120°. On percussion only 
slight dulness could be detected in the 
iliac region. At noon the symptoms 
were unchanged except that the temper- 
ature had fallen 0.5°. At this time the 
case was seen by Dr. Price, and as the 
rapid pulse and the pinched features in- 
dicated a more alarming state of affairs 
than could be accounted for by external 
examination, it was decided to explore 
by incision. This revealed an injected 
appearance of large and small intestine, 
with some adhesions. When the appen- 
dix was reached, it was found to be in a 
state of suppuration and so gangrenous 
that the mere elevation on the finger 
caused it to rupture. It contained about 
one teaspoonful of fetid pus, and a har- 
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dened mass of fecal matter the size of a 
date-seed at the base, which no doubt 
caused the constriction, thereby cutting 
off its circulation, with resultant gan- 
grene. The appendix was tied at its 
base and removed, and the wound well 
irrigated and packed with gauze. On 
the following four days the temperature 
ranged between 102° and 103°. The 
discharge from the wound for the first 
forty-eight hours was dark, watery and 
very offensive; during the next forty- 
eight hours it was an ichorous pus, and 
then a free discharge of more healthy 
pus, with a fall of the temperature. 
From that time the patient made a con- 
tinuous and uneventful recovery.”’ 

This report was made by the attend- 
ing physician, Dr. George Romine, of 
Lambertville, N. J. 

Dr. W. F. J., of Harrisonburg, Va., 
was seized with pain and uneasiness in 
the right iliac and lumbar regions, was 
chilly and felt so bad that he was not 
able to attend to his practice; but after 
free purgation he went about and on the 
fourth day called on some of his pa- 
tients, but was glad to get back to his 
bed. A consultation was held by his 
neighboring physicians, who attended 
him, Dr. Lincoln and Dr. Neff. In con- 
sultation with Dr. George Harrison, of 
New York, it was decided after a care- 
ful examination that the patient was 
suffering from appendicitis, that the 
abscess was walled off from the general 
peritoneal cavity, and that an operation 
was a necessity to save life. On Sep- 
tember 11th I was telegraphed for, 
but could not leave until night, reach- 
ing the patient the next day, the 
interim affording plenty of time for his 
condition to become serious. He was 
suffering from great pain and constant 
vomiting, with a very distinct mass in 
the right groin, which was constantly 
enlarging, very tender to the touch and 
extending almost tothe middle line of 
the body. We decided to operate at 
once. The patient was a very large 
man and quite fleshy. Having had his 
bowels well moved on the morning of 
the operation, we decided to do only an 
operation for drainage and not to molest 
the appendix unless it was positively 
demanded. After opening the abdomen 
and washing out from one to two ounces 
of pus, we did not think it good surgery 
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to do anything with the inflammatory 
mass except to drain the parts with rub- 
ber and gauze; and this was done. 

Before the operation the patient had 
been vomiting a black and ugly mixture 
of mucus and bile. This continued, 
and during the night it seemed to in- 
crease, and he became very restless and 
hard to manage. At midnight I was 
called to his bedside, and he demanded 
morphin. I decided to stay with him 
and administer small doses of calomel 
and soda every fifteen minutes. Toward 
morning an injection of half an ounce of 
Epsom salts in half a pint of warm water 
‘was given, and retained as long as possi- 
ble. At five in the morning, without 
any movement of the bowels, but with 
considerable rumbling, showing that the 
medicine was having its effect, the 
patient had about half an hour’s sleep. 
At eight in the morning his bowels 
moved freely and continued to do so all 
day, and from that moment the vomi- 
tus improved in color and quantity and 
the pain became bearable; all of the 
symptoms improved and the patient 
went on to a rapid recovery. 

Operation for Appendicitis.--A.P.,twenty- 
eight years old, a patient of Dr. Buzby, of 
Swedesboro, N.J., with a fine physique; 
had suffered for years from a very 
severe form of colic referred to the epi- 
gastric region. He did not remember to 
have had pain in the right iliac region 
during or between any of these attacks. 
On Thursday, September 11th, he had 
what he supposed to be one of his old 
attacks, with pain in the same region as 
previously located, and about as severe 
in character, with the additional symp- 
tom of sick stomach. The bowels were 
slightly confined. Dr. Buzby saw him 
on Friday morning and purged him 
freely during the day. On Saturday he 
had a severe chill. Free purgation re- 
lieved the epigastric pain and the dis- 
tention of the bowels. At this time the 
patient began to complain of distress, in 
a few hours amounting to severe pain in 
the region of the appendix. His condi- 
tion pointing to appendicitis, Dr. Buzby 
telegraphed for me to come early on 
Monday morning and operate. WhenI 
arrived the only symptoms I found point- 
ing to the appendix as the cause were the 
severe pain, the anxious appearance of 
the patient, a normal temperature and 
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the fact that free purgation had not 
relieved the patient. I recommended 
operation, because to wait longer would 
have been to incur risk of life. The 
operation was a simple one. The bowel 
was injected; the appendix, buried 
under the head of the colon, and of 
almost bony hardness, was about as 
large as my little finger and presented 
an ulcer at the end through its entire 
thickness. Had it not been adherent 
and encapsulated under the head of the 
colon, the man undoubtedly would have 
been in a very dangerous condition. 
Surgery of the Gall-bladder and Gall-ducts. 
—Surgery of the gall-bladder and gall- 
ducts has given in the near past most 
gratifying results, but must be oft- 
repeated in order that the entire pro- 
fession may know that these cases can 
be relieved and that too with but little 
risk to life. Delay until the entire 


blood-supply and all the tissues of the. 


body are so changed by the absorption 
of the bile-products causes tke patient 
to be poisoned beyond help. This is 


the one condition to-day that makes the 


report of the surgeon and the claim that 
all these cases should get well seem in- 
consistent. Operative procedures on the 
gall-ducts and the gall-bladder not only 
differ in character and magnitude and 
danger in the individual case, but they 
differ in the patients themselves. One 
man’s case may be just so well man- 
aged as another’s so far as the surgery 
is concerned, but the result must be in 
doubt on account of delay and inability 
on the part of the patient to endure any 
operation. In my work on the gall- 
bladder and gall-ducts, I am firmly con- 
vinced that the operation is a safe one 
if done early and with sufficient surgical 
knowledge to protect the surrounding 
viscera at the time of the operation, and 
leave them so protected when the oper- 
ation is finished. This can easily be 
done by a careful operator. There are 
cases in which the stone will be very 
hard to deal with and in a position where 
we cannot close the opening in the duct 
by suture. Then we will have to place 
gauze so as to insure drainage and also 
protect the surrounding viscera from 
leakage of bile. This is not hard-to do 
if one knows sufficient about abdominal 
surgery to use gauze properly for drain- 
age and how to treat it after its day of 
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usefulness is past and it must be re- 
moved. To know how to do this is to 
serve a long and careful apprenticeship 
at the operating table by the side of one 
who has done the operation many times 
and then watch the cases unti] all the 
dressings have been removed and re- 
newed many times, for no operator treats 
his cases alike; nor could they get well 
if he did. He has to consider the pa- 
tient’s condition, the character of the 
drainage, the danger of infection and 
leakage in every case, and the position of 
the opening in the gall-duct. If this last is 
low down, there will have to be one large 
drain of gauze and then many smaller 
ones, so that in the after-treatment of 
the case the smaller ones can be removed 
and the wound examined and the large 
one protecting the peritoneal cavity left 
so long as the safety of the patient will 
permit and by degrees the gauze and 
drainage can be removed. Nature pro- 
tects the peritoneum by walling off be- 
hind the gauze, and as the gauze is 
removed, the drainage-track closes in 
and recovery is complete. 

Two Cases of Gall-stones.—Mrs. G., 
of Wenonah, N. J., a patient of 
Dr. H. Stout, some twenty years ago 
suffered with agonizing pain for a short 
time in the region of the gall-bladder. 
From that time on to the middle of July, 
1896, she averaged good health. She 
was over sixty years of age, a fleshy, 
thick-set woman of low stature, and 
active habits. She was seized with pain, 
and became slightly jaundiced. There 
was considerable tenderness in the region 
of the liver, with a well-marked mass of 
tumor, irregular in outline, immovable 
and nodular. Notwithstanding the fact 
that the doctor had used all means to 
relieve such @ condition and to improve 
her, nothing did her any good. She 
steadily grew worse, and the discharge 
from the bowels was almost .colorless. 


The jaundice deepened until her color 


resembled almost that of mahogany. 
From the outset her attendant insisted 
that it was gall-stones from which she 
was suffering, and begged her to submit 
to an operation for their removal. I 
was asked to see her in consultation, 
when the question of operation was dis- 
cussed and urged by her attendant. Ow- 
ing to the deeply jaundiced condition and 
the great prostration of the patient, the 
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nodular, hard and immovable condition 
and the form of the tumor, and the ad- 
ditional fact that she was a large fleshy 
woman, I thought her to be suffering 
not only from gall-stones, but also from 
arapidly developing malignant growth 
involving the gall-bladder, liver and 
stomach, as she also suffered from per- 
sistent vomiting, though this symptom 
is often present with gall-stones. She 
also suffered from constant pain in her 
right elbow and arm and shoulder, 
which disappeared after the stones were 
removed. I considered the case a very 
unfavorable one for operation, but could 
not move the doctor from his belief in 
gall-stones alone. 

An operation was finally decided upon 
and performed on September 13th. As 
soon as the abdomen was opened a dis- 
tended and sacculated condition of the 
gall-bladder was found immediately un- 
der the incision. The gall-bladder was 
brought up into the wound and then care- 
fully surrounded with gauze sponges to 
protect the peritoneal cavity. The gall- 
bladder was opened and about eight or 
ten ounces of pus and thickened bile re- 
moved. I then passed my finger and 
removed the top stone, which was about 
an inch in one direction and nearly 
equally thick, with one face smoothly 
polished. The other stone was about 
one inch in thickness and two inches in 
length, diminishing to a bulbous thick 
point that was securely wedged in the 
bile-duct, directly over the abdominal 
aorta, and was dislodged with difficulty 
from its bed and removed. The gall- 
bladder was evacuated of all its contents 
and then securely stitched to the peri- 
toneal and abdominal walls. The con- 
dition of the patient improved from the 
outset. After the operation her temper- 
ature was 103°, and by the third day it 
had reached normal. On the evening of 
the fourth day the patient perished from 
hemorrhage from rupture of the abdomi- 
nal aorta. The post-mortem examina- 
tion was made by her attendant, Dr. 
Stout, soon after death. What the re- 
sult would have been had she taken her 
attendant’s advice some five weeks be- 
fore to have the operation performed 
then is uncertain, but I am inclined to 
think that she would have recovered. 

I have had six cases of gall-stones 
and they all recovered when they were 
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not complicated by malignant disease, 
as in one case in which the gall-bladder 
contained a large stone as big as my fist 
and was covered with malignant fun- 
goid granulations and ruptured. This 
stone I did not remove. The patient 
died in a few days. 

Mrs. M. J., of New Hope, Pa., a patient 
of Dr. Clawson, suffered from gall-stone. 
For many years she had suffered from 
paroxysmal attacks of great severity, 
requiring large doses of morphin to 
relieve her. She was incapacitated for 
her household duties, was confined to 
bed for weeks at a time and was slowly 
drifting into the morphin-habit. Dur- 


ing the operation, which was performed 
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in May, 1896, it was found that the gall- 
bladder was not distended, but was dis- 
placed far back under the liver and 
surrounded by dense adhesions. These 
had to be broken up, the gall-bladder 
exposed and opened. Some ten or twelve 
stones were removed, with the gall- 
bladder, at least two inches from the 
abdominal wound. Thorough cleansing 
of the parts was effected, with suture of 
the gall-bladder with fine silk and a No. 
5 cambric needle, and with gauze drain- 
age to protect the peritoneum from pos- 
sible leakage of bile. This patient made 
a rapid and excellent recovery, and since 
the operation has gained some thirty 
pounds in flesh. 
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CLINICAL EXAMINATION OF BLOOD.* 





THOMAS TURNBULL JR., M. D., Pittspure,: Pa. 





In late years the structure of the blood 
has been closely studied, and as great 
advances have been made in this, as in 
many other branches of clinical diag- 
nosis. 

As yet very little clinical significance 
is attached to the blood plasma with its 
composition, and the chemistry of the 
blood as a whole, including hemoglobin, 
methemoglobin, oxyhemoglobin, carbo- 
hydrates, urea, uric acid, fat, etc., and 
the chemical technic is so elaborate that 
a clinical examination is hardly practical. 
From a clinical standpoint the corpuscu- 
lar elements in the blood, their form, size 
and number, are often most important 
in arriving at a correct diagnosis. 

The normal red blood corpuscle is a 
bi-concave disc, averaging in size from 6 
to 9 micromillimeters. In disease, how- 
ever, very large and very small red cor- 
puscles are found ; the large ones, termed 
megalocytes, measuring from 9.5 to 12 
micromillimeters in diameter, and the 
microcytes measuring from 3.5 to 6 
micromillimeters. The megalocytes are 
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often termed giant corpuscles. From 
the form of these corpuscles the terms 
microcythemia and macrocythemia have 
been applied to the conditions where 
they are found. The form of the red 
blood corpuscle sometimes varies from 
that of the disc, taking shapes which 
resemble the kidneys, an anvil, a biscuit, 
etc., while others are extremely irregu- 
lar. The term poikilocytosis is applied 
to this change in the form of the red 
corpuscle. It occurs in several diseases 
which will be mentioned later. 

The number of red corpuscles normally 
found per cb. mm. is from 4,500,000 to 
5,500,000. In the adult female, the for- 
mer number is probably correct. These 
numbers vary greatly in diseased condi- 
tions, being raised after the loss of large 
quantities of blood, in Asiatic cholera, 
diarrhea, etc., to 6,500,000 or more. 
The number may be diminished, reach- 
ing the small number of 143,000. The 
more sudden the diminution, the worse 
the diagnosis. 

Normoblasts are nucleated red corpus- 
cles about the size of a normal blood. 
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’ eorpuscle or erythrocyte. The nucleus 
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is usually centrally located, although an 
eccentric location is sometimes observed. 
The nuclei take up stains thoroughly. 
Free nuclei from the normoblasts are 
sometimes met with in the blood. Meg- 
aloblasts, called by Ehrlich giganto- 
blasts, are from three to five times as 
large as a normal red corpuscle. The 
nucleus is large, but does not stain as 
deeply as the nucleus of normoblasts. 
Ehrlich says the nucleus does not divide, 
while Askanzy says that the nuclei of 
the megaloblasts divide directly, and 
the normoblasts are formed from them. 
As theyare normally met with only in 
bone marrow, Ehrlich looks upon their 
presence in the blood in adults as a sign 
of degenerative metamorphosis. 

Nucleated red corpuscles can only be 
demonstrated in stained specimens. 

Leucocytes, or white blood corpuscles, 
are roundish or irregularly shaped cells, 
generally larger than the red blood cor- 
puscles. Some appear granular. They 
are nucleated, and some of them have 
an ameboid-like motion. These motile- 
like leucocytes take up cellular debris, 
bacteria, plasmodium malariz, etc. To 
this function, the term phagocytosis is 
applied. According to Osler, the num- 
ber of leucocytes per cb. mm. normally 
varies from 5,000 to 7,000, so that the 
ratio between the red and the white 
corpuscles would vary from 1 to 714 to 
1 to 1,000. An increase in the number 
of white corpuscles is termed hyperleu- 
cocytosis, and a diminution in their 
number is termed hypoleucocytosis. The 
term leucocytosis indicates the number 
of leucocytes in a general way. 

As seen upon examination of unstained 
blood three forms of leucocytes are found: 
1. A small white cell somewhat smaller 
than a red corpuscle, with a large round 
nucleus and a very narrow rim of non- 
granular protoplasm; 2.:A white cell 
somewhat larger than a red corpuscle, 
round, with a large single nucleus, and a 
band of non-granular protoplasm; 3. The 
large ameboid cell, granular, with a nuc- 
leus which is often hidden by the granules. 
The granules are either coarse or fine. 
Ehrlich, in studying these granules, 
found they reacted differently with var- 
ious dyes, and he divided them into eosin- 
ophile, basophile and neutrophile, accord- 
ing to their affinity for acid, basic or 
neutral dyes; a, 3, 7, 4, « granules. 
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By his methods the following forms 
may be demonstrated: 

1. Small mononuclear leucocytes or 
lymphocytes are about the size of a red 
corpuscle, have a large nucleus with a 
small border of non-granular protoplasm. 
Probably these are formed in the lym- 
phatic system. 

2. Large mononuclear leucocytes, 
larger than the former, with an oval or 
elliptical nucleus with a broader band of 
protoplasm and non-granular. Their 
origin is not definitely known, but they 
are probably formed in the spleen and 
bone marrow. 

3. Polynuclear neutrophilic leucocytes 
are about the same size as the large 
mononuclear leucocyte, but have a 
nucleus of irregular form, either long or 
bended, or have several nuclei. They 
are granular, the granules staining only 
with the neutral dyes, and the granules 
are the « or neutrophilic granules. These 
cells are formed both in the spleen and 
bone marrow. In ordinary leucocytosis 
the increase of leucocytes is largely in 
these elements. Ehrlich states that all 
pus cells belong to this class. 

4, Transition cells are those which 
are between the second and third variety. 
Their neuclei are constricted, and while 
usually they are non-granular, occasion- 
ally neutrophilic granules are found. 

5. Eosinophilic leucocytes are of the 
size of the neutrophilic cells, have a 
single ovoid or polymorphous nucleus, 
with large round or oval granules, highly 
refractive and fat-like—the a granula- 
tions of Ehrlich. These granules only 
stain with acid stains like eosin, and 
therefore are called eosinophilic leuco- 
cytes. Ehrlich says they are derived 
from the bone marrow. They occur in 
leukemia. 


6. Basophilic leucocytes are occasion- 


‘ally met with. They are granular cells 


which stain only with the basic dyes. 


‘Their granulations appear to be the 


same as those found in connective tissue. 
The granulations are the 7 and 9 gran- 
ules of Ehrlich; probaby the same 
as the ? granulations of connective 
tissue. 

7. Myelocytes originate only in the 
marrow of bone. They are essentially 
large mononuclear leucocytes with neu- 
trophilic granules. They probably repre- 


sent a perverted form. Their presence 


with leucocytosis and the eosinophilic 
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myelocyte of Ehrlich are diagnostic of 
lieno-myelogenic leucemia. 

8. Sometimes polynuclear leucocytes 
without granules are found. Their diag- 
nostic value is unknown. 

Of these corpuscles, only the myelo- 
cytes and non-granular polynuclear, do 
not appear in normal blood. Their pro- 
portion, which is definite, is as follows: 

Polynuclear neutrophilic leucocytes, 
60 to 75 per cent.; lymphocytes, 20 to 
30 per cent.; large mononuclear leuco- 
cytes and transition forms, 6 per cent. ; 
eosinophilic leucocytes, 2 to 4 per cent. ; 
basophilic leucocytes, less than 4 per 
cent. 

The number of red corpuscles is found 
by counting them with the Thoma-Zeiss 
hemocytometer. The blood is diluted 
with from 100 to 200 times its volume 
of salt solution, colored with methyl 
blue or methyl violet. The red cor- 
puscles are unstained, while the white 
corpuscles are stained either blue or 
violet. A drop of the fluid is placed 
over the divided cell, care being taken 
that none gets between the slide and 
cover glass at the edges. At least two 
hundred squares are counted; and the 
size of the squares and the dilution be- 
ing known, it is simple to get the num- 
ber of corpuscles per cb. mm. 

The white corpuscles are estimated by 
the same apparatus, being diluted with 
ten times the amount of a 0.3 to 0.5 per 
cent. acetic acid solution. At least 
four hundred squares should be counted, 
and the number of white corpuscles es- 
timated in the same way asthe red. If 
the staining, when counting the red cor- 
puscles, is good, the stained white cor- 
puscles in at least four hundred squares 
can be counted, and the estimate made 
from the number. 

The hematokrit may be used for the 
estimation of both the white and red 
corpuscles. 

For determining the amount of hemo- 
globin a hemo meter or hemoglobino- 
meter is used. 

For the differentiation of the leuco- 
cytes andred corpuscles the blood must 
be fixed and stained. A drop of blood is 
obtained from the tip of the finger or 
lobe of the ear, after washing with soap 
and water, alcohol, and ether. This 
drop can be spread upon the cover 
glasses in any of the following ways: 
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The drop is placed on a cover glass ; an- 
other cover glass is placed upon it, with- 
out pressure, and they are then drawn 
apart laterally. Or the blood may be 
caught upon the edge of aslide, with 
rounded edges, and the edge of the slide 
drawn at an acute angle, with light pres- 
sure, over the cover glass. Or the drop 
may be spread upon the cover glass by a 
special spatula. The cover glass is then 
allowed to dry in the air, after which it 
must be fixed. This is done by placing 
the cover glass upon a strip of copper 
three inches wide and fourteen inches 
long, which is heated at one end by a 
lamp or Bunsen burner. Place the glass 
about one inch nearer the flame than the 
point where a drop of water, dropped 
upon the copper plate, will immediately 
rise as steam. This will give a temper- 
ature of about 120 degrees C. It should 
be left for about an hour. 

The blood can be much more quickly 
fixed by placing for a few minutes in 
equal parts of absolute alcohol and ether. 
It can be quickly hardened by placing in 
a weak solution of formalin, or by mak- 
ing a 10 per cent. solution of formalin, 
and holding the cover glass, blood side 
down, over the neck of the bottle con- 
taining the solution. This last method 
will harden in from three to five 
minutes. 

The cover glass should then be cover- 
ed with Ehrlich’s tri-acid stain and al- 
lowed to stand from seven to eight 
minutes, when it is washed in water and 
mounted in cedar oil balsam. 

The red blood cells are stained yellow 
and their nuclei greenish blue. The 
neutrophilic granules are stained violet, 
and the nuclei of these cells greenish 
blue or black. The eosinophilic gran- 
ules are stained a brilliant red. This 
is the most satisfactory stain as well as 
the quickest. It is composed of acid 
fuchsin, orange G., and methyl green. 

Numerous other methods of staining 
may be used; but for quick, reliable 
work, fixing by formalin and staining 
with Ehrlich’s stain is the best. 

From the examination of the stained 
and unstained specimens, from the 
amount of hemoglobin present, and the 
number of white and red corpuscles, 
diagnosis can often be arrived at, or 
confirmed, which without blood exami- 
nation, could not be made. 
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During the last five months of preg- 
nancy there is a hyperleucocytosis, es- 
specially: in primipare, the average 
number given by Rieder in thirty-one 
cases being 13,000 per cb. mm. This 
increase is physiologic. In new-born 
infants there is a hyperleucocytosis 
ranging from 18,000 during the first 
eighty hours of life, to 8,000 during the 
first month. 

During digestion there is hyperleuco- 
cytosis. Simon says: ‘‘ This form of 
hyperleucocytosis appears to be more 
marked in health than in disease, and 
notably in gastro-intestinal disease. 
Schneyer was thus able to note the ab- 
sence of a digestive hyperleucocytosis 
in every one of the eighteen cases of 
carcinoma of the stomach observed by 
him, and records five similar cases de- 
scribed by Mueller. In almost all cases 
of ulcer of the stomach and of benign 
stenosis of the pylorus, on the other 
hand, the usual increase of the leuco- 
cytes could be established.” Furtherin- 
vestigations in this line are needed. 
After a cold bath the number of leuco- 
cytes is physiologically increased, and 
this increase may explain the good re- 
sults from a cold bath, in that by this 
increase the leucocytes rid the blood of 
a large amount of waste material. 

Of the diseases producing a patho- 
logical condition of the blood, resulting 
in either a hyper- or a hypoleucocytosis, 
we will omit chlorosis, pernicious ane- 
mia, pseudo-leukemia, leukemia, the 
only point of interest being the question, 
Are they due to toxins? All things 
tend to show that leukemia is a toxin- 
produced disease; in fact, several ob- 
servers claim that they have isolated 
the germ. That toxins can cause a 
hyperleucocytosis is now generally ad- 
mitted, and in acute infectious diseases 
characterized by a local reaction, such as 
pleurisy, pneumonia, erysipelas, diph- 
theria, etc., a marked hyperleucocytosis 
is observed. In typhoid fever, where 
the local reaction is not marked, no 
hyperleucocytosis is present. This local 
reaction is due to a positive chemotaxis, 
which is the attraction of white blood 
corpuscles by albuminates, derived either 
from the bacteria or their products. 
These toxins have the power likewise of 
stimulating the blood-producing organs 
so that more white cells are really made, 
and there, is a positive leucocytosis. 





Communications. 19 





In delirium of alcoholism, it is some- 
times difficult to make a diagnosis 
between alcoholism and pneumonia; or 
a case of pneumonia with delirium might 
be taken for alcoholism. In this condi- 
tion a blood count would quickly clear 
matters up. The examination of the 
blood is likewise important in making a 
diagnosis between typhoid fever and 
malaria, or between malaria with first 
chill and pneumonia. 

In all cases of periodical fever, or 
cases showing any malarial symptoms, 
the blood should be examined for the 
plasmodium. In early stages of a fever, 
when there is any difficulty in diagnosing 
between typhoid and malaria, the blood 
examinations would clear it up. In 
diphtheria there isa marked hyperleu- 
cocytosis which begins early after infec- 
tion, and is more marked in refractory 
than susceptible cases. It is greatest at 
the crisis and steadily decreases during 
convalescence. In unfavorable cases, 
the leucocytosis continues until death ; 
but in somewhat prolonged cases, with 
much septic absorption, there may be 
an uninterrupted decrease of leucocytes 
continuing to the fatal termination. 
A complicating pneumonia usually in- 
creases the leucocytosis. The degree of 
leucocytosis frequently corresponds to 
the extent of the local lesion, and 
measures exactly the systemic reaction 
against the toxic products circulating in 
the blood and absorbed from the site of 
infection. 

The staining reaction of the leucocytes 
is an accurate measure of the severity 
of the diphtheric infection, and varia- 
tions in this reaction often precede 
changes in other symptoms. The in- 
crease of poorly staining leucocytes and 
ameboid leucocytes usually shows that 
the disease is taking an unfavorable 
course. If the leucocytes do not stain 
better within twelve hours after an in- 
jection of antitoxin, it is an unfavorable 
prognosticsign. Antitoxin, within thirty 
minutes after its injection, causes a de- 
crease in the number of leucocytes, 
especially the uninuclear, while the 
proportion of the well-stained polynu- 
clear cells is increased. In favorable 
cases the hyperleucocytosis, after the 
injection of antitoxin, never reaches its 
original height. In using antitoxin care 
must be taken not to produce too great 
decrease in the leucocytes by giving too 
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large a dose at a single injection. The 
remedy should be used in small and 
repeated doses, which would not pro- 
duce such a decrease of leucocytes that 
death will ensue. 

In tuberculosis there is no leucocyto- 
sis. Holmes, of Denver, has recently 
published an article claiming that tuber- 
culosis can be diagnosed by blood exam- 
inations, especially from stained speci- 
mens. He gives the following charac- 
teristics of tuberculous blood : ‘“Marked 
deviation from the normal percentage of 
all varieties of leucocytes. Great de- 
crease in percentage of small lympho- 
cytes. Great increase in percentage of 
phagocytes. Usually a marked increase 
in percentage of large lymphocytes. 
Many giant lymphocytes with irregular 
contour and protruding globules of 
hyaloplasm. Eosinophile cells absent, 
or few in number, only, in severest 
cases. Myelocytes occasionally present. 
Marked cell disintegration. Many 
groups of debris from disintegrating 
leucocytes. Phagocytes with indistinct 
cell-contour and granules few in num- 
ber, poorly stained, and scattering. 
Marked irregularity in size and appear- 
ance of phagocytes; dwarf phagocytes 
as small as small lymphocytes, giant 
phagocytes double the usual size with 
five or more nuclei. Often a clear, nar- 
row and sharply defined ring separating 
the nucleus from the cell body in small 
and large lymphocytes. Phagocytes 
with granules taking a basophile tint, 
evidence of approaching dissolution. 
Grouping together of a large number 
of phagocytes observed before dissolu- 
tion. Very little disintegration in red 
cells.’’ 

His principal point is the decrease in 
the proportion of the lymphocytes, from 
20 to 30 per cent. normal, to as low as 
5 per cent., while there is an increase in 
the number of polynuclear neutrophiles 
or phagocytes. This proportion varies 
according as the case is pretubercular, 
convalescing, in an advanced or last 
stage ; that is, the more marked the con- 
dition the smaller the number of lym- 
phocytes and the greater the number of 
polynuclearr neutrophiles. 

Thirty-five cases, either in health or 
different stages of tuberculosis, are cited 
to show these proportions. If these 
observations should be confirmed, we 
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will have a valuable method of diagno- 
sis to supplement our sputum and 
physical examinations. 

From this short and incomplete resumé 
of the value of blood examinations, it 
can be seen that the future probably 
holds out many more, and far more 
valuable aids to diagnosis from these 
researches. 


DISCUSSION. 


Dr. J. 1. JonnstoN—Are there any other 
characteristic phenomena in pseudo leukemia 
found by a blood examination other than the 
apparent increase of the white corpuscles ? 

Dr. TURNBULL—Blood examination is 
comparatively a new field; and, in the near 
future we will have more definite laws to 
govern our researches, and more definite laws 
laid down for clinical guidance than we now 
have. We cannot, as yet, say much that is 
definite after an examination of the blood, but 
it certainly is an aid to diagnosis, when taken 
in connection with other symptoms, and this 
is especially true in tuberculosis. At the 
present time an examination of the blood will 
not prove that a person either has or has not 
tuberculosis, but it aids in the diagnosis. It 
may be that within a short time, when we 
understand better the cause and effect of the 
varying proportions of the corpuscles, that we 
shall be able to make this examination of 
greater diagnostic value. Dr. Holmes’ paper, 
contained only bare statements, and did not 
give his technic, but he has promised, later on, 
to give another paper giving his technic, and 
the results of further investigations, 

There is an apparent increase in the white 
corpuscles, and also slight changes in the 
amount of the hemoglobin, but that nothing 
definite has been worked out in regard to 
these facts. There has been nothing new in 
the literature on the subject which I have run 
across, 


‘‘Mamma,”’ said Willie, leaning to- 
ward his mother and speaking in a loud 
whisper, ‘‘the preacher ‘said a little 
while ago, ‘One word more and I have 
done,’ and he’s talked 563 words since 
he said it. I’ve been counting ’em on 
him ! ’’—Chicago Tribune. 


‘¢'Well,’’ said the kite to the small 
boy, ‘‘I guess I will have to admit that 
you have me on thestring. And that,”’ 
continued the kite, ‘“‘is what makes me 
soar.’’— Indianapolis Journal. 


‘¢T gsuppose,’’ clucked the hen angri- 
ly,”’ that now you’ve stolen me, you'll 
expect me to lay poached eggs! I'll 
fool you? ’”’—New York Press. 
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CURRENT LITERATURE CONDENSED. 


The Passing of the Physician.! 

It needs no prophetic eye to see the 
extinction awaiting the practicing phy- 
sician, using the term in contradistinc- 
tion to the hospital or dispensary physi- 
cian. Surgeons, aside from professors 
and hospital and dispensary surgeons, 
are already extinct. The drag-nets of 
ambulance, dispensary, clinic, and hos- 
pital, have secured such a ‘‘corner’’ in 
surgery that no man outside the chosen 
few can make a living. 

What has occurred in surgery is now 
occurring in medicine. No patient able 
to walk or ride in a cab need pay a cent 
for medicine or treatment. If slightly 
hesitating on the brink, the maelstrom of 
dispensary, clinic, or hospital, will suck 
him into its hungry and capacious maw, 
from which nothing is ever vomited back 
but statistics. Iftoo sick to walk or 
ride in a cab, an ambulance waits to 
carry him tenderly, and without shock 
or exposure, to sumptuous hospital 
apartments, built possibly by misused 
funds donated to the hospital for char- 
ity. Ambulating and portable sick peo- 
ple being thus provided for, there re- 
mains only a small class of the desper- 
ately sick whose removal might mean 
death. To provide for these cases it is 
only necessary to slightly enlarge the 
staff of out-door visiting physicians al- 
ready attached to our dispensaries and 
hospitals, and Presto! the thing is done! 
And the weary and struggling outside 
general practitioner can go home, shut 
himself up with his emaciated wife and 
starving children, and turn on the un- 
lighted gas. 

These words were not written in jest, 
but embody the sober thoughts of one 
who has for twenty years watched the 
growth, abuse, and degradation of med- 
ical charity, hand in hand with which 
have increased the hardships of the gen- 
eral profession. Let the incredulous 
glance at a few figures. In the year 


1893, 75,094 patients were treated in the. 


hospitals of New York City ; during the 

same year 680,789 patients were treated 

at clinics, dispensaries, and _  out- 

patient hospitals. If wemake a liberal 

allowance for reduplication, there will 
1Editorial in the Medical News. 





still remain a stupendous and stagger- 
ing array of figures. 

In the same year there were in the city 
2842 ‘‘regular”’ practitioners of medi- 
cine. The number of ‘‘ Homeopaths,”’’ 
Eclectics, ‘‘ rootand herbs,” and quacks, 
was not obtainable, but it probably 
nearly equaled the list in the ‘‘ Medical 
Register.’’ Putting avery liberal esti- 
mate upon the number of people trying 
to get a living out of the pursuit of 
medicine, they numbered in that year 
probably 4000 souls. The population of 
the city was about 1,800,000, which 
would give each medical man or woman 
a clientéle of about 450, provided an equal 
distribution was made. Such, however, 
has not been the case. The professors, 
and the hospital and dispensary physi- 
cians get about one-half, the clinic, the 
hospital, and the dispensary the other 
half, and the struggling outsider gets 
the rest. 

The remedy? None is available. 
Experience has repeatedly shown us 
that unanimous and persistent action on 
the part of doctors is impossible. Leta 
board of governors of any hospital or 
dispensary dismiss its attending staff 
because of a meek and proper assertion of 
right and however flagrant and arbitrary 
the action, other doctors will fall over 
each other in their haste to thrust their 
necks into the apparently welcome yoke. 

The average doctor is servile and 
shortsighted to an extraordinary de- 
gree, bent not only upon his own de- 
struction, but also upon endangering the 
entire fabric of a noble and benevolent 
profession. Even plumbers and mem- 
bers of other trade-unions protect them- 
selves by curtailing apprenticeship and 
by keeping out ignorant cut-throats. 
Why shouldn’t doctors? But it is too 
late! Even now as we near the vor- 
tex of muddy competition, and as we 
are about to go down for the last time, ° 
we must acknowledge a bitter justice in 
our fate; for years of neutrality and 
final servility have taught pompous lay- 
men, who pose as public benefactors and 
philanthropists, that doctors will stand 
any amount of robbery and degradation 
to secure and keep a hospital or dispen- 
sary position. 
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TRANSLATIONS. 





MEDICAL PRACTICE ABROAD.* 


(Formerly Therapeutic Suggestions from Foreign Journals.) 





Cutaneous Epithelioma. 

According to Dr. Gaucher (Le Bulletin 
Médical, September, 1896) the best treat- 
ment for cutaneous epithelioma is cauter- 
ization. The chemical caustics are not 
sufficient and irritate the lesion without 
destroying it, and when they are too. 
strong they produce loss of substance. 
The best treatment is the use of the ther- 
mo-cautery or galvano-cautery, which 
produce a destruction of the tissue as 
deep as one desires. Between the cauter- 
izations it is useful to employ the per- 
manent applications of potassium chlo- 
rate, the efficacy of which is known in 
the treatment of cancroid tumors. The 
author prefers ointments of potassium 
chlorate (1 to 6 or 1 to 3) to powders. 
This treatment is efficacious in the epi- 
thelioma exclusively cutaneous and 
superficial, also in epitheliomas of the 
mucous membranes. In deep-seated epi- 
theliomas this treatment is but palli- 
ative. 


Potassium lodid in Secondary Syphilis. 


Dr. Barbe (Le Bull. Méd., September, 
1896) thinks that potassium iodid is 
useful not only in tertiary syphilis, but 
also in certain symptoms of secondary 
syphilis. He obtained good results in 
syphilitic fever and headaches, in neu- 
ralgias of the same nature, in pain of 
exostoses, in myalgia, and in all the sec- 
ondary accidents which are not mani- 
fested on the skin and mucous mem- 
branes. 


Diagnosis of [Malignant Tumors in the 
Middle Ear. 


These tumors occur, according to Dr. 
Marshall (Presse Méd.) in individuals 
with chronic discharges or caries of 
the mastoid. The first symptoms 
are — pruritus, pain which comes at 
intervals ; bloody and fetid discharge, 
in which there are small pieces of bone; 





*Translated for THE MEDICAL AND SURGICAL REPORTER 
by Dr. Alfred Gordon. 


buzzing, and, at last, some diminution 
of hearing. Afterwards occurs a facial 
paralysis with neuralgia in the trigem- 
inus zone, neuralgia at the level of the 
glosso-pharyngeal nerve, troubles in the 
vagus and spinalis, painful expectora- 
tion, fits of cough, rebellious vomitings, 
palpitations, suffocation, and sometimes 
hoarseness. The vertigo indicates an 
affection of the internal ear; the pain 
in the articulation shows an affection of 
temporo-maxillary articulation. Finally 
the parotid gland might be affected also, 
arrest of the secretion of saliva might 
occur, and the patient will complain of 
dryness in the mouth and thirst. At 
that period the tumor will be seen bleed- 
ing in the duct, and the patient may 
expire because of pneumonia, meningitis 
or the hemorrhage which may occur. If 
the patient reaches the last degree of 
cachexia the vertigo and vomiting will 
increase, for these tumors (sarcoma in 
children, epithelioma in older persons) 
grow rapidly. The patient may die in 
coma from cerebral compression. The 
prognosis is grave. 


Typhoid Fever. 


Dr. Duchenne (Presse Médicale, Sep- 
tember, 1896) proceeds in the following 
manner in treating typhoid fever: The 
patient is given slightly acid drinks in 
such a quantity as he desires; after- 
wards he administers alukewarm enema 
daily in a dose of one litre. He pre- 
scribes 0.60 (gr. x) of sulfate of quinin 
and enemata containing 20 grm. (3vi) 
of ac. carb. (2.50 per 100). As nourish- 
ment he administers one to four litres 
(one to four and a half quarts) of milk 
a day, but not any broth, and neither 
vegetables nor wine. The results obtain- 
ed by the author were: Rapid decreas- 
ing of the diarrhea, fall of tempera- 
ture and recovery after the twenty-first 
day in the majority of the cases. Thanks 
to this treatment the mortality of the 
author’s cases was only 3.3 per 100. 
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EDITORIAL. 





TREATMENT OF THE CRIMINAL INSANE. 





The report of the special commission 
recently appointed by Judge Gordon to 
inquire into the mental condition of 
certain prisoners confined in the Eastern 
Penitentiary has more than a local in- 
terest. Thoughtful citizens will com- 
mend the action of Judge Gordon in 


taking the initiatory in the treatment of 
the criminal insane, a matter which has 
been neglected too long for the credit 
of a civilized and Christian commun- 
ity. This judicial action was a follow- 
ing, if not better, a leading, of the hu- 
mane thought of the day. It was a 
23 
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brave demand in behalf of these unfor- 
tunates for the best treatment advanced 
science and civilization can give them. 
The marvel is that there could be men 
found in the community who could criti- 
cize and put in question motives for an 
action so eminently humane and in 
every respect for the public interest. A 
little later on the marvel will be that 
an investigation of the character was 
not of a much earlier date. 

Such investigations should be invited 
rather than discouraged. Officials need 
not fear them where they have honestly, 
faithfully and efficiently discharged their 
duties. The truth is, we have in con- 
nection with our public institutions too 
many directors who do not direct; too 
many managers who do not manage; 
too many gentlemen of aristocratic lei- 
sure filling positions, the responsibilities 
and duties of which they fail to appre- 
ciate. They need even severer warn- 
ings than the investigation of a special 
commission. 

Judge Gordon was fortunate in the 
make up of his commission, constituted 
as it was of men of preeminent standing 
in the profession and especially familiar, 
by long study and research, with the 
very difficult questions with which they 
had to deal. Their report is without 
surplusage and goes direct to the mater- 
ial facts. Out of eight prisoners exam- 
ined the mental condition of six is found 
such as to induce the commission to 
recommend their removal to a hospital 
for the insane. Of the six, two are 
pronounced dangerous. 

It is important that our law makers in 
some interval of rest from petty politics 
should make some special provision for 
those so mentally diseased as to make 
them dangerous to society. Humanity 
dictates that they should not receive the 
same treatment dealt out to the sane 
criminal. In our penal institutions the 
treatment cannot be of the most humane 
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character, there are severities not of 
easy avoidance, conditions are not fa- 
vorable to the restoration of the recov- 
erable cases, and the medical treatment, 
however careful and conscientious, can- 
not, by reason of environment and 
prison appointments, be such as ad- 
vanced medical science declares essen- 
tial. They should be carefully housed, 
placed where they will not be a menace 
to society, and under the care of those 
who have made such diseases a special 
study and are capable of giving rational 
treatment. As in New York, there 
should be a separate hospital for the 
criminal insane, and the entire manage- 
ment and administration of the affairs 
of this hospital, the treatment of in-, 
mates, should be under regular physi- 
cians fitted for their work by long ex- 
perience, special study, extensive clini- 
cal observation and research. The re- 
sults in an institution thus conducted 
could not be otherwise than beneficial, 
and would, aside from the humanities 
involved, have a great scientific value in — 
an important department of human 
study and research—one in which our 
accurate knowledge is restricted within 
narrow limits. 

It should be remembered, in connec- 
tion with this subject, that in the class 
of the criminal insane are representa- 
tives from the higher ranks of social life. 
Very lamentable illustrations of this 
fact have been before our courts in very 
recent years. 

There are numerous phases of mental 
unsoundness, and the question of insan- 
ity is one of medical science, and should 
be determined by experts educated in 
this science. These men should be 
scientific men in the highest sense— 
above professional or moral reproach. 
So long as experts can be hired for a 
price and tempted by large retainers, 
very many important scientific questions 
will remain unsettled, with evil conse- 
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quences not easily measured. There is 
too frequently the strong influence of a 
fee, or an ambition for that professional 
advertising and notoriety which appear- 
ance as an expert witness in an impor- 
tant or historic case gives. These facts 
have greatly depreciated with judges, 
juries, and the general public the value 
of expert testimony. The obligation to 
tell the truth as to the facts of medical 
science are certainly as great as in other 
directions. 

A New York newspaper says editor- 
ially: ‘‘The evils of pseudo-expertism 
must be indeed far-reaching when the 
organs of the medical profession are 
called upon to rebuke it. There is a 
prevailing lack of belief in experts now- 
adays among laymen, judges, and jur- 
ies. It is evident there must be a radi- 
cal reform of some kind before the testi- 
mony of expert alienists in any given 
case can be accepted as always candid, 
honest, and scientific. So long as a 
physician can pose as an expert if he 
thinks it profitable, so long as lawyers 
from either side may summon experts 
prejudiced in their favor by promise of 
payment for testimony in behalf of one 
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side, just so long will expert opinions be 
received with incredulity, and perhaps 
with contempt and ridicule by the pub- 
lic and by juries. The medical profes- 
sion owes it to itself to see that the law 
regarding the manner of selecting ex- 
perts is changed, and to repudiate all 
sham experts.’’ 

The rule of procedure in our courts is 
by hypothetical question. It is based 
upon facts claimed to be proven in the 
case. These questions are framed by 
the respective counsel of the parties to 
the suit or prosecution, and may be 
based upon assumed facts or the most 
flimsy premises. This always places the 
expert witness at a disadvantage, and 
often leads to the confusion rather than 
the enlightenment of judge and jury. 
Examination by a commission of experts 
would obviate many of the difficulties 
now experienced. Certainly our learned 
judges and forensic brothers can formu- 
late some better system—one better 
answering the ends of justice than the 
one now practiced. 

Hypothetical questions will be a neces- 
sity so long as the issue of sanity or insan- 
ity is to be decided by the court or jury. 





ABSTRACTS. 


PERNICIOUS VOMITING OF PREGNANCY; DEATH.®* . 





I have a case to report which I think 
is rather rare, which is far-reaching in 
its bearing, and which had an unfortu- 
nate ending. I was called to see a lady 
out of the city who was afflicted with 
pernicious vomiting of pregnancy. She 
was four months pregnant, and had 
vomiting from the beginning. At the 
time I saw her, her physicians had tried 
all of the remedies which are well 
known, and others of which I had not 


* Dr. J. C. Lange, Pittsburg, Pa., before the Allegheny 
County Medical Society. 





heard, but without avail. This lady, in 
health, weighed about 160 pounds. At 
the time I first saw her, according to the 
husband’s estimate, she weighed less 
than 120 pounds. She was in a very 
weakened condition. The muscular 
system was flabby, the heart weak, and 
she was so exhausted that she couldn ot 
rise from her bed. I said that I knew 
of nothing that could be done for her 
but to empty her uterus; and the hus- 
band informed me that this had been 
advised by the other physicians, and 
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that he was willing it should be done. 
I said, however, before deciding finally 
upon that course, I should want another 
consultant from this city. We finally 
agreed that the only thing to do was to 
empty the uterus. The woman had had 
four children, and in each case had had 
pernicious vomiting, but never so 
marked, and it had generally ceased 
about the third month. At the time I 
saw her, she could retain absolutely 
nothing on her stomach, not even a 
teaspoonful of ice water. She was in a 
very exhausted, indeed, a precarious 
condition; and this was increased by 
two severe nasal hemorrhages, which 
were stopped with difficulty, and not 
until her exhaustion had been greatly 
increased. We might have controlled 
it sooner, perhaps, if we had plugged 
the posterior nares, but we did not 
deem this procedure (disagreeable and 
perturbing to the patient as it is) advis- 
able under the circumstances. 

It was agreed that it would not be 
wise, on account of the exhausted con- 
dition of the patient, to empty the 
uterus at once. Dilatation of the cervix 
had been previously tried, but without 
result. It was decided that the cervix 
should be again freely dilated, but the 
membrane should not be ruptured. This 
was done, but there was no cessation of 
the vomiting. On the following day it 
was again dilated until there was con- 
siderable softening, and finally, rup- 
ture of the membranes. We did not 
think it advisable to empty the uterus 
at once at this time, as we feared hem- 
orrhage, an occurrence obviously to be 
avoided in the exhausted condition of 
the patient. The woman experienced 
some pain at this stage ; the waters were 
discharged, and following this was 
another nasal hemorrhage. We em- 
ployed tentative measures for arrest of 
hemorrhage from the nose. It was seen 
that the woman must die, and she did 
die during the attempt to extract the 
fetus, which was quite easily done. 

It was not forgotten that there might 
be some unknown factor of disease com- 
plicating the case, but the fact that dur- 
ing her previous pregnancies she had 
had similar, though not so severe, 
attacks of pernicious vomiting, created 
the probability that pregnancy alone 
was concerned. The vomiting was so 
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persistent that emptying of the uterus 
seemed to be the only rational proced- 
ure which held out any promise of 
relief. If there was any other factor or 
cause of this vomiting, we could not find 
it. The woman had been examined 
very carefully by a number of physi- 
cians, but no other cause for the persis- 
tent vomiting could be found. As I 
said, we did not consider it advisable to 
empty the uterus at once, fearing the 
hemorrhage which would ensue from 
the detachment of the placenta and the 
delivery of the fetus. It is a question 
now, whether, had this been done 
earlier, the result might have been dif- 
ferent. We thought by emptying the 
waters and then allowing the uterus to 
contract, as it usually does, that per- 
haps we could secure the desired re- 
sults without hemorrhage. This was 
our plan of procedure, and the result 
was as stated. 


The following was copied from @ no- 
tice posted on a building: ‘‘ Notice— 
Tenants should be careful not to throw 
cigars or lighted matches about. Other- 
wise they may set fire to the building 
and oblige John Blazer, proprietor.’’— 
Tit- Bits. 


‘¢But Iam so unworthy, darling,” he 
murmured, as he held the dear girl’s 
hand inhis. ‘‘ Oh, Harry,’’ she sighed, 
‘‘if you and papa agreed on every other 
point as you do on that, how happy we 
could be! ”’—Leeds (Eng.) Mercury. 


First Tramp—lIf you had to work— 
just supposin’—what kind of a job 
would you rather have? 

Second Tramp—Well, I think I could 
be judge of a dog show. I’ve had ex- 
perience of all de dif’rent kinds of dogs 
dere is.—Puck. 


Mamie—He said my complexion was 
a perfect dream. 

Minnie—What did he mean by that— 
that it was not real ?—Jndianapolis 
Journal. 


Mr. Crimsonbeak—Do you think, my 
dear, that the time will ever come when 
the men will do the cooking? 

Mrs. Crimsonbeak—Not in this world, 
John.— Yonkers Statesman. 
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Society Reports. 


SOCIETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


Stated meeting, December 23, 1896. 
Dr. Jos. P. Bolton in the Chair. 


Dr. Silas D. Updegrove read a paper entitled 
‘6 A UNIFORM STANDARD OF MEDICAL EDU- 
CATION FOR THE DEGREE OF DOcTOR OF 
MEDICINE.”? 


(Supplement to a paper read May 13, 1896.) 
[See page 1]. 


Dr. F. Savary Pearce read a paper upon 
‘THE PROTEAN INFLUENCE OF PREGNAN- 
CY ON IDIOPATHIC EPILEPSY.”? 


[See page 4]. 
DISCUSSION. 


Dr. L. J. HAMMOND said that he had seen 
four cases of epilepsy in 2,200 labors. In two 
of these cases there were no epileptic attacks 
during the pregnancy, but in both cases the 
attacks recurred during lactation with greater 
frequency, and in one with greater severity. 
In the third case the pregnancy seemed not to 
have affected the seizures in any way. In the 
fourth case, one of petit mal, the attacks were 
apparently not interfered with until after deliv- 
ery, when they became much more frequent in 
occurrence. There was no evidence of epi- 
lepsy in two of the children whose subsequent 
course was followed. 


Dr. H. A. HARE referred to a case of idio- 
pathic epilepsy occurring about the time of 
puberty in which the woman was married with 
the hope that marriage and possible pregnancy 
might relieve her attacks. Marriage did not 
relieve her attacks, while pregnancy did very 
materially decrease their number; but after 
pregnancy the attacks came on with quite as 
much frequency and force as before ; indeed, 
they increased in frequency. This case was 
typically idiopathic in history, and it was typi- 
cal because no remedy did good. So little is 
known about the cause of idiopathic epilepsy, 
and the whole question as to reflex epilepsies 
isso clouded by contradictory statements of 
eminent neurologists, that conclusions cannot 
be drawn from the paper, which points dis- 
tinctly to the fact that idiopathic epilepsy is 
temporarily influenced favorably by preg- 
nancy. 

Epilepsy is a hypothetic disease to everyone 
except to the individual who has it, and while 
statistical papers are of value, knowledge 
pointing to the cause of this extraordinary 
disease is yet wanting. 

It may be that the studies made in the last 
few years by neurologists in regard to the 
neuron will yield some information in the 
future, but no neurologist has been bold 


enough to claim that these studies have done 
much to explain what idiopathic epilepsy 
means, Examinations of the cerebral cortex, 
except when well-marked gross lesions have 
appeared, in ordinary epilepsy, have shown no 
change that gives any idea of the pathology of 
the disease, 

Dr. A, A. ESHNER said that it is generally 
recognized that during pregnancy in an epi- 
leptic subject the attacks are sometimes di- 
minished in both frequency and severity ; so 
likewise are they influenced in intercurrent 
febrile disorders. Dr. Eshner was able to re- 
call at least one case of epilepsy complicated 
by typhoid fever in which the convulsive at- 
tacks remained in abeyance throughout the 
entire acute illness, and he spoke of a similar 
observation in a case complicated by pneu- 
monia, With the termination of the com- 
plicating disease the convulsive seizures recur, 
sometimes with increased severity and fre- 
quency. 

Dr. Eshner expressed regret that the quali- 
fication “ idiopathic? had been employed. 
Failure to discover a primary etiologic factor 
does not necessarily imply its absence. To 
employ the qualification is to assume knowl- 
edge we do not possess. Asthis increases such 
usage diminishes, In theabsence of a demon- 
strable cause it would seem sufficient to des- 
ignate the case simply as one of epilepsy. 
When such a cause is obvious there can be 
less objection to the use of such qualifications 
as ‘* traumatic,”’ ‘* toxic,’ ‘‘ reflex,’’ etc. 

Dr. F. SAVARY PEARCE said that there is 
no doubt that many cases of imbecility result 
from the impregnation of epileptic women. 
On the other hand, notable exceptions occur, 
as in two cases known to Dr. Pearce person- 
ally. These children are remarkably well 
developed. In two of the cases reported in 
the paper read the children are apparently in 
perfect health, and present no stigmata of 
nervous disease. While physicians may con- 
cur in favoring non-marriage of epileptics, 
they cannot always positively say to a family 
that any children born will be impaired men- 
tally. There are cases born of epileptic 
mothers that are quite as normal as other 
children, although this is not the rule. 

Dr. Pearce was disposed to insist upon 
retaining the term’idiopathic epilepsy, espec- 
ially in view of the fact that not much is 
known about the cause of thedisorder. When 
a cause is known, such as trauma or brain- 
tumor, the appropriate qualification can be 
employed. In other cases the term idiopathic 
can be used with propriety. Idiopathic epi- 
lepsy is nothing more than a manifestation of 
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irritability of the neuron as a result of which 
at times an epileptic seizure results, No 
degeneration of the nerve-cells is demon- 
strable, whereas in other cases (organic) 
degeneration takes place. 


Dr. MORDECAI PRICE read a 


REPORT OF CASES IN ABDOMINAL SURGERY, 
WITH REMARKS. 
(See p. 11.) 


DISCUSSION. 


Dr. L. J. HAMMOND asked whether the 
cases referred to as fecal impaction, in which 
a great deal of pain in the right iliac fossa 
existed, were not instances of chronic appendi- 
citis, It seems hardly likely that fecal im- 
paction would localize itself in the manner 
described without an arrest of the function 
of the bowel at this point. In Dr. Ham- 
mond’s experience the pain observed in cases 
of acute appendicitis is not relieved by free 
purgation, but is greatly increased, especially 
if pus has formed. In two cases of acute 
appendicitis in which salines were given 
it was necessary to operate immediately, as 
the pain was so greatly increased and the 
temperature went up so rapidly. 

Dr. W. N. Woops related the case of a 
patient with an old hernia who was reported 
to be ‘‘suffering with extreme pain and 
swelling of the abdomen.’”? The hernia 
had been down about an hour, and there 
was a great deal of pain in the abdo- 
men and in the patient’s wriggling it 
had come down and become strangulated. 
Manipulation soon reduced the mass, but the 
pain did not decrease. More careful exami- 
nation discovered a very large hard mass in the 
iliac fossa, The temperature was about 102°, 
At once the administration of calomel and 
salts was begun. The bowels had not acted 
at midnight and in the morning the temper- 
ature had risen to 103°. With a consultant it 
was concluded that the patient had appendi- 
citis and operation was advised. The man posi- 
tively refused an operation, saying that be 
would die rather than submit to it. Attempts 
to purge him were continued, with no material 
results until the evening of the fourth day, 
when the temperature had run up to 105°, 
without amelioration of the symptoms. The 
man was getting very weak and was expected 
to die. On the evening of the fourth day a 
high enema of castor-oil was administered 
(somewhere from a pint to a quart) and the 
patient advised to retain it if possible. About 
midnight the symptoms were entirely relieved. 
There had been a free purgation and some- 
thing over a pint of cherry-stones had been 
passed. The man had previously been asked 
in regard to his diet, and he gave no history 
of excessive indulgence, or having eaten any- 
thing out of the ordinary run. After passing 
the cherry-stones he stated that he had been 
in the country the day before he fell ill and 
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had eaten an immense amount of cherries and 
swallowed the stones. 


Dr. W. 8S. STEWART said that almost every 
form of inflammation in any part of the abdo- 
men is at present pronounced appendicitis, 
In his early experience, almost .before appen- 
dicitis was recognized as a disease at all, all 
cases of that kind were treated with heroic 
doses of purgatives, commencing with calomel 
and following with castor-oil and turpentine. 
Many cases recovered, but it does not follow 
that the patient will get well because his 
bowels are kept open. That is not the ultima- 
tum of the remedy in cases of impaction. 
The purgation must be kept up for days and 
weeks sometimes, Dr. Stewart referred to a 
case in which a tablespoonful of castor-oil and 
a teaspoonful of turpentine were administered 
every three hours, until forty ounces of castor- 
oil had been given. This case, a very serious 
one, made a perfect recovery. The patient is 
still living, after a lapse of twenty-five or 
thirty years, perfectly well, and has had no 
attack since. Dr, Stewart passed through a 
similar attack himself, with the same treat- 
ment, as that seemed to be the method in 
those days of treating all cases of impaction. 

It is very important in the cases to be op- 
erated upon to have good drainage and good 
nursing. The drainage must not be stopped 
too soon, so that every particle of pus is 
drained out and the cavity kept perfectly clean. 

Dr. M. Prick said that the presence of pus 
in the peritoneum does not justify any surgeon 
in waiting after the diagnosis has been made. 

As to the differential diagnosis between true 
appendicitis and other bowel-troubles, collec- 
tions in the bowels, impactions and otherwise, 
Dr. Price has made it a rule always if there is 
induration, thickening and a mass in the right 
iliac fossa in the beginning of the attack, to 
say without hesitation that the case is not one 
of appendicitis. If the case is seen within 
twelve or fifteen hours of the beginning of 
attack, and the hand can be laid on something 
in the iliac fossa; if there is agonizing pain 
and tenderness and high temperature, it can 
be stated almost without exception that the 
case is not one of appendicitis, Catarrhal 
inflammation of the bowel will give a tempera- 
ture that has never been seen in average cases 
of appendicitis. On the contrary, nine-tenths 
of cases of appendicitis have a normal or sub- 
normal temperature, with inflammation at the 
head of the colon. The very expression of the 
face of the girl who had gangrenous appen- 
dicitis with high temperature, in the case 
alluded to, would have been sufficient to indi- 
cate to anyone with experience that she was 
suffering from acute sepsis and that her con- 
dition was one of very great gravity. When 
a mass cannot be demonstrated at the begin- 
ning, and if the attending physician says there 
was nothing there when the patient began to 
have pain, and that slowly the induration and 
mass had been growing, the diagnosis is made. 
If the mass is enlarging it is pus; if it is sta- 
tionary it is not pus. 
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After reduction or untwisting of any strang- 
ulation, any injury to the lumen of the bowel, 
from constriction from any cause, there is left a 
condition that will require days of purgation 
before a natural movement of the bowels takes 
place. It is commonly a misnomer to speak 
of strangulation. The bowel is generally ina 
measure strangulated, but it should be so 
designated only when the bowel becomes gan- 
grenous. Under these conditions recovery 
ensues in probably one per cent., or may be 
five per cent. of cases, In cases of obstructed 
hernia, however, there should be no mortality. 
There is no justification in operating for 
strangulated hernia because a man has to 
wear a truss, but the minute he gets it down 
and cannot get it back there exists an excuse 
to effect a radical cure and it should be 
availed of whenever possible, 

Tn the treatment of the cases under consid- 


Periscope. 29 


eration opium is to be absolutely avoided. 
This drug not only blinds the patient to his 
serious condition, but it blinds the doctor, who 
is made to feel that the patient is very much 
better, while the pulse may be rapid and 
symptoms of approaching death may be pres- 
ent. Purgation is a most useful means of 
treating all cases whether of impaction or of 
peritonitis, 

Radical, perfect surgery cannot be done, if 
the bowels are gathered up into a lump and 
complete obstruction has taken place. Prob- 
ably nine out of ten of the cases in which simply 
an incision is made and ‘drainage is favored 
meet with success, because that is all that is 
required, but as a rule, it is necessary to thor- 
oughly wash out the abscess, and separate 
every adhesion from the pelvis to the dia- 
phragm in order to do a complete oper- 
ation. 
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NEWS AND MISCELLANY. 


An amputation below the knee and 
two amputations through the upper arm 
showed changes in the spinal cords according 
to Dr. A. W. Campbell in the Uni- 
versal Medical Journal. For purposes of 
comparison sections of a spinal cord from a 
case in which the entire brachial plexus had 
been injured in early life were shown. In all 
cases marked changes in the spinal cord were 
found in those segments which receive the 
sensory nerves from the skin and give off the 
motor nerves to the muscles removed. These 
changes were hemiatrophy, with universal re- 
duction in size of gray and white matter, 
without definite sclerosis of special tracts, and 
a numerical deficiency of the nerve cells in 
the cornua, but especially in the postero-lat- 
eral group of the anterior cornu, all on that 
side corresponding tothe amputation. In the 
case where the leg had been amputated there 
was a reduction in the number of the nerve 
cells in Clark’s column, in the lower dorsal 
and upper lumbar segments. The peripheral 
nerves above the site of operation revealed 
marked atrophic alterations and a filling up of 
the intervening spaces between bundles by 
large quantities of fat. The ganglia on the 
posterior roots presented atrophy of some 
nerve cells. In the brachial plexus case the 
hemiatrophy was not so marked and the pos- 
terior cornua were symmetrical, a condition 
= might be due to the skin being left in- 
act. 


Whether appendicitis follows family 
lines is the query propounded by Dr. William 
T. Smith, of Hanover, N. H., in the Medical 
Record. He says that three cases coming 


under his notice led him to investigate, and 
cites as follows: 

CasE 1.—A man, forty-five years of age. 
Acute catarrhal appendicitis. During a year 
he had had three attacks. The appendix was 
removed. One year before this operation a 
daughter of the patient died of peritonitis re- 
sulting from appendicitis. She had had three 
previous attacks. 

CasE 2.—A child, eleven years of age. I 
removed a perforated appendix from an ab- 
scess cavity. Two weeks before, a first cousin 
of the patient, twelve years of age, had been 
operated on in another State for appendicitis, 

CasE 3.—A boy, aged thirteen. Appendici- 
tis of three days’ standing. When he was first 
seen by me, perforation had taken place and 
he had general peritonitis, I removed a gan- 
grenous appendix. Just eleven months pre- 
viously I had made an autopsy on an elder 
brother of this boy who had died of general 
peritonitis. I found in his case also a gan- 
grenous appendix. 

Probably the underlying cause of appendi- 
citis is commonly obstruction of the lumen of 
the organ or of its artery, or of both. Its 
length, the character of its attachment to the 
gut, its mobility, its position are impotrant 
factors in determining obstruction, and such 
structural characters are doubtless transmitted 
in families. 


. A late fad in medicine seems to be the 
decrying of the use of drugs, and it is really 
somewhat unusual in this day to find a practi- 
tioner of large experience proclaiming boldly 
his belief in the efficacy of drugs, since this 
may lay him open to the charge of not being 
fully up with the developments of modern 
medical science. Dr. William Gowers, of 
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London, in a recent article in the Medical 
Record, calls attention to the fact that a great 
many of the non-medicinal measures for com- 
bating human ills, which are now so frequent- 
ly recommended, can not readily be used by 
the every-day practitioner. The patients 
whom he serves can not afford to take rest, to 
travel, to spend two months at some ‘*cure,”’ 
to inhale oxygen, to undergo massage or elab- 
orate methods of hydrotherapeutics or of 
mechanical therapeutics. They can not af- 
ford even in many cases, the dietaries which 
are often so highly approved ; and, on account 
of their daily work, almost the only means of 
help outside of surgery is in many instances, 
some medicine. The point made by Dr. 
Gowers is that the average practitioner does 
do a great deal of good with his drugs, and 
that they really have efficacy in lessening the 
severity and the mortality from disease, 


The Purity of Cocain.—To every physi- 
cian, surgeon and specialist who employs co- 
cain hydrochlorate, the absolute purity of the 
product used is a matter of paramount im- 
portance. Cocain is used in the most delicate 
operations ; it is applied externally, hypoder- 
matically and internally, and in whatever 
manner used it may cause suffering and 
grave results if the product is impure. 

To make cocain absolutely pure, it is nec- 
essary to eliminate allied alkaloids and all in- 
organic substances, and this requires the most 
perfect technical methods and scrupulous care 
in the manufacture. 

B. & S. Cocaine hydrochlorate is supplied 
in chemically pure, anhydrous, well-defined, 
perfectly white crystals; it meets the re- 
quirements of the United States Pharmaco- 
peia, as well as all other standard tests, and 
the manufacturers offer the assurance that all 
cocain supplied in original vials with their 
label is absolutely pure, of uniform highest 
standard of quality, and reliable. 

For ready determination of presence or ab- 
sense of dangerous allied alkaloids or impur- 
ities in cocain, we quote these official tests : 

Test I.—Dissolve 0.1 gram cocain hydro- 
chlorate in five com. water (making a two per 
cent. solution) in a clean, glass-stoppered vial, 
adding three drops diluted sulphuric acid; then 
add one drop of a one per cent. solution potas- 
sium permanganate, which produces a pink or 
violet tint. This tint will not visibly decrease 
within half an hour if the cocain is free from 
cinnamyl-cocain and other dangerous impur- 
ities, 

Contamination with isatropyl-cocain (a vio- 
lent cardiac poison, which is stable towards 
the permanganate test) and other basic impur- 
ities may be detected by MacLagan’s ammonia 
test, viz : 

Test II.—Dissolve 0.1 gram cocain hydro- 
chlorate in 87 ccm. water, and then add three 
drops of ammonia; for a few moments the 
solution will remain clear, but rapid stirring 
with a glass rod will cause a prompt crystal- 
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line precipitation of free cocain. If isatropy]- 
cocain is present a milky turbidity will 
immediately ensue on addition of the ammo- 
nia; if other impurities are present they will 
prevent the crystallization of the cocain. 


Over one hundred physicians met at 
the College of Physicians, Philadelphia, De- 
cember 22, 1896, to organize the Philadelphia 
Pediatric Society “ for the study of disease in 
children in any of its branches.’ A constitu- 
tion and by-laws were adopted and the follow- 
ing officers elected: President, Dr. J. P. 
Crozer Griffith; Vice-Presidents, Dr. Edwin 
E. Graham, Dr, Arthur V. Meigs, Dr. Fred- 
erick A. Packard; Secretary, Dr. Alfred 
Hand, Jr. ; Treasurer, Dr. C. F. Pettibone ; 
Executive Committee, Dr. Alfred Stengel, 
Dr. J. Madison Taylor, Dr. Charles W. Burr, 
Dr. William B. Atkinson, Dr. Thompson S§, 
Westcott. The membership list has over 180 


names, including many of the prominent 
physicians of Philadelphia and vicinity. 


My own observations and a study of 
the literature relating to nerve suture, says 
Dr. A. J. Ochsner, of Chicago, in the South- 
western Medical Record, leads me to the fol- 
lowing conclusions: 

1. Every severed nerve should be sutured 
even after years. 

2. The earlier the operation is performed 
the better. 

3. If neither sensation or emotion is estab- 
lished within a year, the nerve should again 
be exposed, the cicatrical tissue removed and 
the end again sutured. 

4, The end should be clean cut, should con- 
tain neither crushed tissue nor cicatricial 
tissue. 

5. Tension must be avoided. 

6. The wound must heal without suppura- 
tion to secure best results, 

7. Hemorrhage should be perfectly con- 
trolled to prevent intervening clot. 

8. Carefully prepared catgut is the best 
suture material. 

9. After suturing the ends either direct or 
‘*a distance ’’ it is well tostitch a fold of fascia 
over the united nerve ends. 

10. The extremity should be placed at rest. 

11. The external incision should be ample. 


True papilloma, or papillary fibroma, 
is a rare condition in the nose, says Dr. E, T. 
Dickerman in the ‘‘Annals of Ophthalmology 
and Otology.’? It generally develops on the 
auterior portion of the septum from a small 
base, is slow in growth, and generally appears 
in middle life. This is contrary to the views 
of De Santi and others, who state that it is 
found generally in children. The growth does 
not ulcerate or cause infiltration at its base; 
there is an absence of glandular enlargement, 
and it can be classed as a benign growth in 
all respects. 
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The effect of drugs on the secretion 
from the tracheal mucous membrane is con- 
sidered by James Calvert in Jour. of Phys. 
with these conclusions : 

1. Alkalies increase secretion. 

2. Potassium iodid increases secretion. 

8. Emetin markedly increases secretion. 

4. Saponin in small doses does not increase 
secretion ; in large doses it diminishes secre- 
tion. 

5. Cold when applied to abdomen increases 
secretion. 

6. Heat when applied to abdomen dimin- 
ishes secretion.—Am. Med. Surg. Bulletin. 


Mustard is recommended as an anti- 
septic by Dr. Roswell Park (Buffalo Medical 
Journal), He says: One never goes into a 
house, or at least a locality, in which mustard 
cannot easily be procured, and my custom is 
to thoroughly rub and scrub my hands with a 
mixture of green or other soap, corn-meal, 
and mustard-flour, for about five minutes, 
After rubbing thoroughly into all the crevices 
and creases of the hands and nails by aid of a 
nail-brush, one may be absolutely certain that 
his hands are sterilized, no matter what he 
may have been doing previously. I have no 
hesitation in proceeding from an autopsy to 
the operating-room, if I may thus protect my 
hands. Used as indicated, the mustard leaves 
no unpleasant sensation ; and one may feel 
that by the time it produces unpleasant ting- 
ling or rubefaction of the skin its essential oil 
has done its desired work as an antiseptic. I 
have discarded all other means of preparing 
the hands, and in several years’ use of mustard 
in this way have never been disappointed, nor 
had the slightest reason to question its effect- 
iveness, I might add also that it isan admir- 
able deodorizing agent, and will take away 
from the hands all offensive odor of dead or 
dying tissues, and all redolence of iodoform. 


The hypnotic effect of pellotine is re- 
ported by Professor F. Jolly in the Therapeut- 
ische Monatshefte. He employed pellotin mur- 
iate, preferring this salt on account of its 
ready solubility in water; his experience covers 
forty cases at the Charité Hospital of Berlin. 
In one-half of these cases the drug was ad- 
ministered during the day, either by mouth or 
subcutaneously; doses of one-third grain (0.02) 
caused languor and sleepiness in quiet pa- 
tients, but usually this effect followed only 
after three-fifths to nine-tenth grain doses— 
causing several hours’ sleep within one-half to 
one hour after administration. In some cases 
the pulse rate was decreased, in others not at 
all, and only at the beginning of sleep. In 
painful affections (lancinating pains in tabes, 
neuritis and ischias) sleep was also induced, 
but an anesthetic effect was only occasionally 
noted before and after sleep. In excitable and 
delirious patients, the above-mentioned doses 
were insufficient; even two grain (0.12) doses 
did not produce sleep, but had a calming ef- 
fect—lasting all day—on the patient. .In 
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twenty cases the drug was administered at 
night as hypnotic,and three-quarters to oneand 
one-fifth grain (0.05-0.08) doses were found to 
equal in effect fifteen grains of trional or 
twenty-two to thirty grains of chloral. Of 
side-effects, excepting the inconsiderable slow- 
ing of pulse-rate, a few patients exhibited 
giddiness and a feeling of unrest before sleep 
ensued; a few also complained of similar feel- 
ing upon awakening inthe morning. In sev- 
eral cases the hypnotic effect was not pro- 
duced, but in these other hypnotics had also 
proved ineffectual. In no instance were seri- 
ous side-effects noted. The author then quotes 
six typical cases from his records, in which 
four, one and five hours’ sleep were induced 
in three cases; one slept through the night for 
three consecutive nights; one slept peacefully 
through the night, while otherwise her rest 
had been frequently broken; and one slept 
fairly well—although there occurred two 
periods of wakefulness. Professor Jolly’s re- 
port is generally favorable, and he concludes 
that he will continue the use of this new agent 
and will render additional report after more 
extended trials. —American Therapist. 


Dr. H. W. Webber (Plymouth) writes 
to the British Medical Journal: ‘* While my 
father was in practice in Somersetshire, a fe- 
male patient of his, while married toa man 
with red hair, was childless. Her husband 
died, and she subsequently married a man of 
quite different appearance, and with dark 
hair. By him she had several children, all of 
whom bore a strong resemblance to her first 
husband, and had red hair.’? 


That all of the olive oil, when taken in 
enormous doses, followed, the conventional 
path seemed not reasonable to Dr. A. T. 
Mitchell (Vicksburg, Miss.,), and a recent 
case reported by him to the New York Medical 
Journal enables him to determine its fate in at 


least one instance. A confrére had a case of 
hepatic colic in a victim of chronic malarial 
disease, and gave two pints of olive oil. Sub- 
sequently his attention was directed to some 
peculiar masses in the vessel. He brought 
them to me, and I found them to be of about 
the size of marbles, irregular shaped, translu- 
cent, of the consistence of cheese, and green 
in color. The history giving me the cue, I 
found they were glyceryl palmates colored 
with oxidized bilirubin. I saponified them 
with boiling sodium hydrate, precipitated one 
tube with artificially hard water, and salted 
out another, getting a hard soap. The gall- 
stone was found, and proved to be deposits of 
cholesterin crystals around an organic nucleus, 
presumably of mucus or epithelium. The 
denser palmates were evidently outclassed in 
the race by the more unstable oleates and 
came through unchanged. A close analysis 
of all the feces on an exclusive fat diet of de- 
termined composition would be most inter- 
esting. 
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It has been decided to erect in one of 
the squares of Paris a monument to the mem- 
ory of M. Pasteur, the cost to be defrayed by 
subscriptions. Statues or busts will also no 
doubt be located at his birthplace and in other 
cities. It is unnecessary to urge any one to 
subscribe. His contributions to science and 
the cause of humanity were so extraordinary, 
and are so thoroughly appreciated in America 
that only the opportunity is needed to secure 
hearty response. The United States will vie 
with the nations in this tribute. No one is 
expected to subscribe an amount so large that 
it will detract in the least from the pleasure of 
giving. A large number of small subscrip- 
tions freely contributed and showing the pop- 
ular appreciation of thiseminent Frenchman 
is what is most desired. Subscription blanks 
are supplied, a numbered receipt returned, 
and the original subscription papers forwarded 
to Paris for preservation. Amounts subscribed 
vary from fifty cents to ten dollars. The Paris 
committee has for honorary members the 
President of the Republic and his cabinet, 
together with about one hundred and sixty of 
the most prominent officials, scientists and 
other distinguished citizens of France. The 
active members of the committee are J. 
Bertrand, President, member of the French 
Academy, Perpetual Secretary of the Acade- 
my of Sciences, J. Simon, Vice-President, 
member of the French Academy, Perpetual 
Secretary of the Academy of Moral and Politi- 
cal Science. Grancher, Secretary, member of 
the Academy of Medicine, Professor in the 
Faculty of Medicine. Bruardel, member of 
the Academy and of the Academy of Medi- 
cine, Dean of the Faculty of Medicine. <A. 
Christophle, Honorary Governor of the Credit 
Foncier, Deputy from )?Orne. Count Dela- 
borde, Perpetual Secretary of the Academy 
of Fine Arts. Duclaux, member of the 
Academy of Science and of the Academy of 
Medicine. Magnin, Governor of the Bank of 
France, Vice-President of the Senate. Baron 
A. de Rothschild, banker. Roux, Assistant 
Director of the Pasteur Institute. Wallon, 
Perpetual Secretary of the Academy of In- 
scriptions and Belles-Lettres. The members 
of the United States committee are: Dr. D. 
E. Salmon, Chairman, Chief of the Bureau of 
Animal Industry ; Dr. E, A. de Schweinitz, 
Secretary, President of and representing the 
Chemical Society of Washington, Chief Chem- 
ist Biochemic Laboratory ; Dr. G. M. Stern- 
berg, Treasurer, Surgeon - General U. S. 
Army ; Dr. J. Rufus Tryon, Surgeon-General 
U. S. Navy; Dr. Walter Wyman, Surgeon- 
General U. S. M. H. S.; Prof. S. F. Emmons, 
U. S. Geological Survey, representing the 
Geological Society; Prof. Lester F. Ward, 
President of and representing the Anthro- 
pological Society of Washington; Dr. Wm. B. 
French, Representing the Medical Society of 
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the District of Columbia; Hon. Gardiner G 
Hubbard,. President of and representing the 


- National’ Geographical Society; Mr. C. L. 


Marlatt, Assistant Entomologist U. S. De- 
partment of Agriculture, representing the 
Entomological Society; Dr. Charles Wardell 
Stiles, Zoologist U. 8S. Bureau of Animal In- 
dustry, representing the Biological Society of 
Washington. Subscriptions should be made 
payable to the treasurer and forwarded to the 
headquarters of the committee at the Cosmos 
Club, Washington, D. C. 


In one hundred and fifty cases of post- 
mortem examinations, C. J. Ringwell, of 
Minneapolis, found the weight of the ap- 
pendix to vary from 2} to 93 inches. 
Only two came above the general meas- 
urements,—one 6} and the other, the longest 
he has been able to find any record of, 
9} inches, Both of these extra-long appen- 
dices were found in males; the cana commu- 
nicated freely with the cecum; they were al- 
most free, having only a short mesentery ; 
contained some hardened fecal matter ; other- 
wise were in an apparently healthy condi- 
tion.— Medical Record, 


’ Theriding of bicycles on the sidewalks. 
is prohibited by ordinance in all cities and the 
rate of speed along main thoroughfares is also 
regulated says the New York State Medical 
Reporter. These laws, as a rule, are very 
exacting, and not infrequently physicians, in 
their haste to reach patients, are obliged to 
violate the common ordinance, and oftentimes 
are obliged to pay fines in common with the 
rider who is out for pleasure pure and simple, 
Such laws are wrong, for frequently, should 
the physician go at the speed and in a manner 
in accordance with the ordinance, a life 
would be endangered and possibly sacrificed. 
Physicians are entitled to more than ordinary 
consideration in the matter of bicycle riding 
in the cities, and have no doubt that the 
authorities, if the subject was presented in a. 
proper manner, would grant them the desired 
protection, The matter should be taken hold 
of generally by the profession, and wherever 
possible supported by both the medical and 
public press. 


In giving calomel hypodermatically 
the calomel is blended with sterilized oil and 
every precaution observed to prevent infection 
with the needle. A long, strong needle is used 
and the fluid is injected deeply into the tissues 


of the right loin. No suppuration or nodosi- 
ties follow. The maximum dose of calomel - 
by this plan is five centigrams, about one 
grain, By this method the patient is spared 
the pain and inconvenience of stomatitis, and, 
besides, the action of the drug is more ener- 
getic and decisive. 





